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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)....oocvererrerreerreiriisiiereesiessse s sesssessssessesssesssssessssessssessssenns | covereseessons 22,192,332 [ ..o | e 22,192,332 | ccovvererenne 19,921,630
2. Stocks (Schedule D):
2.1 PrEfErTEd SIOCKS. . .c.ucveereririiericiecssisisssiss st sss s ssssssssssssessssssessssssssessessnsses | sessessssssssessssssessassnssnsss | ssssssesssssnsessessnssessansns | soessessssssessssssessassnen (01
2.2 COMMON STOCKS.....euveurerrerreririsnrissisesssseessesssssssesssssssessessssssessssssessessssssessansssssessans | sessessssssnssessssssessasssnssnsss | sessssessssssnsssssessnssessansns | soesssssssssessssssessassnssn (01
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS oottt | fenseensesnsisnes st ensenes | sestestent sttt | sttt (U OO
3.2 Other than first IENS..........cieii s [ rerrensisssinssnssnssessenes | sessessesssssesss s | sessessessessss e sssessees 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....evveeereeriaceeeseeseeeese st ssesssessessesssessesssssssssestesssessessssssestesssssesss | wesessesssssssssssnsssessasssnsss | sesesessessnsssesssssasssnssnssanes | sessessssessssesssssessnssanes (01 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES).....vveveieiresieiseisetesses e ssse st ssses s s sssse st s ssssssessessesssssssans | srsssessessessssssssssessesssssnses | sesessessessesssssssessesessssnnss | sessessesssssssessesessssnes (01 TR
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES).......cvuevererircieiiesiseiessesies [ ceeresisesiesssssesissessissens | ervvesessesssssesssssesessssnns | covessnssiessssessssessenes (01 O
5.
6.
7.
8.
9. Aggregate write-ins for iNVESIEd @SSELS.........oruierrerirrireirereiseecseieeseieeseeseeeeessenesees | srseeisnsssesssssnsssssnessens 0 ] o (U [ 0 o 0
10. Subtotals, cash and invested assets (LINES 110 9).......ccccveveeurivirerierieiieeeseeesessiesenns [ v 25,746,690 | .oovevererereeeia (0] [ 25,746,690 |....cccoueee. 24,504,350
11. Title plants less §......... 0 charged off (for Title INSUTErs ONIY).........cccueeeureverereireirissiens | e [ oo | s (01 TR
12.  Investment income due and @CCIUB.............ccureiiiinciineiiri e | seviesissinesinesees 5875 [ | v 5875 | oo 65,408
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COlIECHION...........cccocevvves | eevveereieceieeceeeieees [ e | e (01 U
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccccoeveens [ covrrerneieiieineeseeeees | e | e (01 TR
13.3  Accrued retroSPECtiVE PrEMIUMS.........ccoviieieiiisrieseieeieseseessssessesesssssssssssssens | versssessessesssssssessesssssssnss | sossessessesesssssssessesssssnsens | sssessessssnssessesessessnsans (01 TR
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccurrrerrrirnereerinesiesnierssneniee | eereressessesesssesssessssees | neessesssseessessssnessenss | seseessesssnsssessenes: (U1
14.2  Funds held by or deposited with reinsured COMPANIES...........cocrreerrrinrrnrenrirrinnes | v | seresesesnsssssssssesssessnees | sesesensessssessnsssessnnsens (01 TR
14.3  Other amounts receivable under reinSUranCe COMMTACES...........cvuucvurmrrierirrineens | verrerireriensenssssiesesnens [ ennernennesinensensessssnnes | e (U T
15.  Amounts receivable relating to uninsured plans
16.1 Current federal and foreign income tax recoverable and interest thereon.............oocevees | e [ | e (01 TR
16.2 Net deferred tax @SSet..... .ot sssssessssssssesssns | onesssssssnesenns 286,192 | cooveevcrirecinne. 141,611 | s 144,581 [ oo, 18,954
17.  Guaranty funds receivable Or 0N AEPOSIL...........c..cieiurieireieiseeee et sessens | eevesisesessssesiesiessessens | coveesessessessesssssesessnses | cvessessessesseesessesseeses (01N U
18. Electronic data processing equipment and SOfWArE...........cc.evevernevreiiesseisssesesesenes [ e | ceveiessss s | cvvesessesssseessssessenes (01 O
19.  Furniture and equipment, including health care delivery assets ($.......... 0)ererveeerreerreenes [ e [ e | e (01 U
20. Net adjustment in assets and liabilities due to foreign eXchange rates...........cocveevvveeres [ oeverreeeieieeeseseieens | v | evereeeeessss s (01 U
21. Receivables from parent, subsidiaries and affiliates............ccocceveveveveercerveeceesieiieees | ceeieieeieenans 1,489,583 | ..coovvvivrne. 719,702 | oo 769,881 [ .o 806,796
22. Health care (§.......... 0) and other amounts receivable............corerrnrrrnenereineneiees | e L2 I, 12 | e (01 360
23. Aggregate write-ins for other than invested assets...........ocoveveieceiercieiieiescseseieins | e 76,308 | oo 70,729 | oo 5579 | oo 210,118
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......currvireirrerieseiersiesessessssesessesessessssesssesssssssssssssees | osereseeesnns 27,649,944 | ...ccooovvrne 949,304 | ...oovvvvnnen 26,700,640 | ....ccoocoe.n. 25,662,691
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccce. | coevvrrveierneieriesseiieies [ oo | e (01 O
26. TOTALS (LINS 24 @Nd 25)..........ocvveririreceieerirerieinerineeeiseeineesiseerisssesesessssesesssessnesssssenes | covereseeeones 27,649,944 | ..........c....... 949,304 | ............... 26,700,640 | .............. 25,662,691
DETAILS OF WRITE-INS
09071, oottt enenes [ wrsneneenessnene st ennnsenes | soeesrsenns s neneenenes | et (U (TR
0902. ...oooeerreeereeeseesse e sttt nt st ennnen | sernentnesssnensnnsssensssness | seeesssensesnestenssssnnstenstes | nessrness st (U (ST
0903 .oeoeereeeeaeees sttt ennnes | wernentsesssnensensssennssnnees | sonestsnesesnest st ensssenstes | feesernest st (U [T
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccocoveerenneeneneernenees | coveevrineneisinceiens (01 R (U1 I (01 OO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE)...........ccvveveevevereerereerieeeeeiens | v (U (U o (U o 0
2301. Provider Admin Fee RECEIVADIE.........c...vwveucvrericriririceinsesiseisessisesessessssessssssesnenes | rseesssessinessenens 76,308 | ..oooovorrricrenne 70,729 [ oo 5,579 | coovvrrrrerinnne 209,362
2302. AR OthEr INCOME.....c.vvvrerreenriiireseresesiseeisessesssesssssesssessssesssssenssssssesssessssesssessssnes | nesesssesssnessssesssnessssnsss | noesssssesssmssssesssssssssenssns | tonesssesssssesssnssssessenns (U [FORRRN 755
2303, oo Rt | Hereneseenns et enntsnees | seeestseeni st eneneeneses | st (U (PO
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cooeeveevvcveeeesveeies | cevvevveresereeeesssisiienens (1 TR (01 R (01 0

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $.....7,823 reinSUrance CEAEA)...........cowuurrrrrreriieriieeierieesiiesieenes [ ereeeriesiessieessesssssssesssenses | ceveesssesssessssssssssssssssessinnss | cviesssesssisssissssesssesssessens (01 OO
2. Accrued medical incentive pool and BONUS @MOUNLS...........c.cuerreinrireincineinienrirsieens | e [ ceresesenseessseesssesssessssnees | resesssssnsssessssssessssesen (01 TR
3. Unpaid claims adjuStment BXPENSES...........ccvevieveieieieiiesereeese et sessesissessesssssssenes | eevsssesssississssssssssssssssens | soeveesessesssssssssssssesssesss | sesesssssssssssessessssessenes [0 U
4. Aggregate health POLICY FESEIVES.........c.cveieiciesecieeeseese st ssssessesseses | cnsissiesesisssssesesesssssssnss | vesiesiessssesesssssesssssssesesies | essesesisssssesssssesessssense [0 OO
5. AQQregate life POLICY FESEIVES. ..ottt ssessssssessessssssssessns | eesssssssssssesssssssssssnsssnssnnes | eessssessssesesssssessessnssnssnnes | esssesssssssssessassssssnsssenns (01 R
6.  Property/casualty unearned Premilm FIESEIVE..........ccvcuireeierrreiesiesisesiessssssssessiess | evssiesisssiesssssssssssisssssnnss | eovessessississsesssssessssssssnsss | sossiessssssssssssssesssssssa (01
7. Aggregate health Claim FESEIVES..........cc et stessessesss | eersstesessssssssssssssssnsssessnnes | eesessesssseesssssssssesssesnssnses | eesesssssssssessassnsssssesen (01 OO
8. Premiums received iN @dVANCE..........ccvviveveveicreee ettt ssssesseseses | evessissessssssssesssinsas 5111 | oo | e LT I O
9. General expenses dUE OF @CCIUBM............ccuuevueveiriieeiesiesie st ssssssssessssseens | evresssssessesssssesens 79,058 | oo | e 79,058 | oo 10,531
10.1  Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......c.ervrrvrrrrrrerereeresssisesesens | cersersesesensinns 2,163,704 | oo | e 2,163,704 | oo, 519,529
10.2 Net deferred tax laDIlity...........ccoviveieieieiicieieesee et ssssssessesses | cressssesesssssssesessessssesssnes | seressssissesesssssssssssssesesins | essessesississessssessessssenee [0 TR
11, Ceded reinsurance premiums PAYADIE............ocrvurerrerririenrirreneinresseiesessesesseessesesssnens | sevseesssssessssssssessnsssssnssnns | sessessnsssmssnsssssssssnsssnsnssnns | sensesmssnsssssssssssssssessnnens [0 T
12. Amounts withheld or retained for the account of OthErs...........ccverrrivncrrneriincrieeees [ | | e LU
13.  Remittances and items N0t @IOCALEA.............cvuurererimereierieeiseiresiseesseessesesneeees [ cerreniseessessssesssssenens | seeesssesessesssessssesssessnes | reessssessssesssessssessseess 0
14.
.................................. LU
15. Amounts due to parent, subsidiaries and affiliates..........ccoc.orreerrrrrmmrenneennmeinnrinnnens [ eererrrerinriinennen82,122 | [ e 62,122 [ oo 56,769
16, Payable fOr SECUMHIES...........uvverreiecriireirciericeresieesi s resi s essseesssessssens | cessessserssessssesssessssesses | seressesssessssnesssessssnesssnes | reesssnesssessssesssnssssensss LU
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUhOTIZEA TBINSUIETS).......cvvcveeerererieieseiesns | eevreresesiesesssssssssesissinsens | eresesssssssssssssessssssseseseses | sressssssesisssssessesessssenes [0 U
18. Reinsurance in Unauthorized COMPANIES.........ccveveieirirriieieieieissississeiessssessesessesses | vevsssessesssssssssssessesssssssens | sresiessssssssssessesssssssessessnss | sessesesesssssssessesessssenns (01 R
19.  Net adjustments in assets and liabilities due to foreign exchange rates..........coccoevees | e | s | e (01 R
20. Liability for amounts held under uninsured plans...........cc.cocvevevverevseineessnesssssseens | e 8,440 | ..o [ e 8,440 | oo 90,413
21. Aggregate write-ins for other liabilities (including $.....4,982 current)..........cco.coevveveees | conriesricesiseieeea. 22,402 | oo 0] e 22,402 | oo 21,866
22.  Total liabilities (LINES 110 21). ... vverreereererernrerseessneesseesssessssessssssssessssssssssesssssssens. | sesseessmssssneees 2,340,837 | coveoveeeeeeeeeeeeeenne (U 2,340,837 | oo 699,107
23.  Aggregate write-ins for special SUrpIUS fUNdS.........cc.cceueivercieiseiieiesseessseisssesses | cevieiesinns 9.0, 0. GO IR XXX oeterereireinns | e (01 N 0
24, CommON CAPItaAl STOCK.........cccvevieieiciirsieie ettt ssesnaas | creerenienans D00 G IR XXX | v 1,000 [ .o 1,000
25.  Preferred capital StOCK. ........ccouevurriiireeierise s sssseessenssssessenes | sessessesens ) 0.9, G I XXX octeveveveeees [ e | e
26. Gross paid in and contributed SUPIUS..........cc.cuuecueieeiieieeieee e sssssssens | eevesaesanns 90,0, GO IR )00, GO S 2,499,000 | ..ooerrrrreriennns 2,499,000
27, SUIPIUS NOES....veveecerrerereeriseessesssssstssese st sse st sssses s sssss st sessessessessesssssssssassnsss | sessessessns ) 0.9 G I XXX oeteveveveeees [ e | e
28. Aggregate write-ins for other than special surplus funds............cccoeevverveerieveceeinreeens | coveviennns D,9.%, SRR VRN XXX oivevvievvees | e 0 [ oo 0
29.  Unassigned funds (SUMPIUS)........c.eveviuierieeieieiisiesesse et sesssssssesse e ssssssssssnses | covseessennes D00 G IR D00, GO ISR 21,859,804 |..cccvvrvrrnns 22,463,584
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... 0)evveererierrerierienes | cervereni ) 0.9, SO IO XXX eterseinens | eoveiesesseessesssessssiens | oo ssssssens
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) IS [ 0,0, SR I XXXt [, | e
31. Total capital and surplus (Lines 23 to 29 minus Ling 30).........cccoeevvvrrvvererverrenerereeneens | covevieennns D00 G IR D00 G [ 24,359,804 |...ccovvnnnnes 24,963,584
32. Total liabilities, capital and surplus (Lines 22 and 31)........c.ccceeevrerereveerereereceninns | v 20,9, T [ 0.8, ST [P 26,700,640 | .................. 25,662,691
DETAILS OF WRITE-INS
2101, Other PyabIEs..........cvuuveemrrieriiirieeinerieseisesiesesssessessss st sssesssesssssssssens | sesseesssesssnnessssssnns 1,002 [ oo | e 1,002 [ oo 21,866
2102, ESCNEAL.......ccverecevriieeiierieesise sttt | cebseentne et 21,400 [ oo | e 21,400 oo
203, ettt st | reess st ensssnnstsensssnnstans | sessessssensssenstnnsssenssrnnnts | sessseeesn st nest st (U
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccooevvevreeervees | cevvvveeiveieiiceeeennn (0 O (01 OO (01 OO 0
2199. Tofals (Lines 2101 thru 2103 plus 2198) (Line 21 @boVe).......ccovvursrecsiiinsiissiiissiess | o, 22,402 [ o) [V 22402 [ .o 21,866
2307 et | sereseeeeens )9, S
2802, Rt | seresenenens ). 9., SRR XXX rrevieeriees | reeveserineeeisersesisssnees | neersneseesssesesesesesenns
2303, ettt | seeesensenans ) .0 SR B Y00 SO OO DO
2398. Summary of remaining write-ins for Line 23 from overflow page.........c..coccoevevvevvnnnens [ covvererinns ) 0.9, ORI I XXX orrvernrirenns | v (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).......ccoccvrirecssiiinsiesssniinsiins | coveviciennns D09, S D08, SR [P [V [ 0
2801, st | eereseeeeeens )9, S
2802, R | eereseneeees )9, R I XXX rrrvrierrirees | revvenerinessissrsesisssinees | e
2803, ettt | eeetsenenens ) 9.0, R I D00 SO SRR DO
2898. Summary of remaining write-ins for Line 28 from overflow page.........cccocevvveveeevereen | covevrivnnes D00 G IR XXXt | v (01 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 above).......ccccuwniiccniiiniiecssiiisiiens | o, D8, SN [ D08, SR [PV R TR 0 i 0




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONINS. ... | ebtnesnienies XXX | e 264 |, 23,363
2. Net premium income (including §.......... 0 non-health premium iNCOME)........ccovvrreuerirrnieesesieiei | eveeeeeennes D, 0 T TR 106,017 | o 345,619
3. Change in unearned premium reserves and reserve for rate CreditS.........ooevreeereiniineneiniesseniens | covreneiennes XXX tiirierieieinnes et sssss | setessesssesssssssessesss s sesanes
4.  Fee-for-service (netof $......... 0 MEAICAl BXPENSES)......rrvrirrrreriseissseseesnssssseessssssssessessssssssssssssssessnss | sesessesssssses XXX etrviveereriinns et sessnas | setesesses st s sanes
5. RISK TBVENUE.......coierriccc ettt ntenins | nensesinensnesas XXX etrieveeirerins | eeereressssinesesine s ssssssseessees | eoeessssseessss s sesesseneneees
6.  Aggregate write-ins for other health care related reVENUES...........cc.overerceniirrierneneeseeeneseeseesseneens | eevseesneeeenns 99,0 R TR 37,897 | e 18,461,673
7. Aggregate write-ins for other non-health FeVENUES.............ccruiniirrincneee e | sereessseseans XXX iorisrrneinnens | coneesmsssessessessessnesseseessnena 0 | e 0
8. Total revenUES (LINES 210 7)....cvuivieeieeicieiieie ettt ssssnsensens | sressessesaesas XXX oo | e 143,914 | oo 18,807,293
Hospital and Medical:
9. Hospital/MediCal DENEMILS. ........c.cvvieeireiciceiee ettt sttt esns | snsessesssastessessessessssentessesesnts | sesssessessesesnntensenes 114,994 | e (320,899)
10, Other ProfESSIONAI SEIVICES.........cvivieirriiicieieie ettt ss et tentes | sebessessessesssastessessesssbessessessess | sresssssssessessesnsessessessessnsansanses | sesessessessesssssssessesnnsan 47,717
11, OULSIAR TEIEITAIS........veeieeiii bbb ss | etbb bbb bbb es | Sebb bbb bbb bbb | Shbn bbbt
12, EMErgency ro0M @NG OUL-0f-GIEA........ccurerieerereireresriseisesissiseesssssssssssssesesssssssssessssssessessssssessessssssessasssnes | essessssssessassssssassssssnssasssnssnsss | stesssnssessosssnssossnssessasssnssessnss | sesesssssnssessnssnssessnssnssessnnssens
13, PIESCIPHON ArUGS....cvveveeeeireiseeeiseieeeie ettt et s st ensessenne | sesessessetssessessessseesassessesnsnnts | sesessesnsssssessesnsnnsasnens (VA2 | 1,439,620
14.  Aggregate write-ins for other hospital and MEAICAL..........cceveererirrrrrieierress et | crseseesessessseeesseneessesssnssens [0 R 0 | o 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES.............wuururiuiuririieeeeeseesseeneeseesseaeesesssesses | eeseessesseesssesessssssessessnssssseses | sfesssessesssessessanssessesssnssessenssnes | sesessssssessensanssessenssessesssnssssscs
16, SUDLOtAL (LINES 910 15).......rveueiereeeiciieeesereseesiseees sttt sentn | eeesseessssesss st st (U I 112,736 | oo 1,166,438
Less:
17, Net reINSUIANCE FECOVEIIES.........iiriiiiiciiiiiesi bbb | bbb enes | nssssesssessssssssssesneas 107,555 | oo, 21,992
18. Total hospital and medical (LINES 16 MINUS 17).......cueuiiriiriieienieieississeeesssssesse s sssssssessessessssessesses | seessssssessesessssssssssessessesssses [0 5181 | oo 1,144,446
19, NON-NEAILN CIAIMS (MBL).....ouiviiicrciicte ettt bbbt aebssaebns | sssebessssessssssessssesessstesessesesnans | setesessesessnsesasssebessebesssesassnss | nebebessssesssesesansebe st et s st esnas
20. Claims adjustment expenses, including $.....59,756 cost CONtAINMENT EXPENSES...........cveeveerererreierens [ crerereressssessessssssesssssessssssens | eeveessssssssssssssnsssssnd 64,874 | oo 2,173
21, General adminiSrativVe BXPENSES...........c.eviviieereeierereie ettt s sse st es s snssns | esssssessessssssessessessssssssssessesns | sessessessesssssenes (17,363,183) | ..vveverererirees 1,074,332
22. Increase in reserves for life and accident and health contracts including §..
INCrease iN rESEIVES O I8 ONIY)........cccuiviiiiciiicte ettt aes s ss | etessesessssssesessesessesessssssessnsesss | cressssesssssesssesessesessssnsessnsetans | ersssessnsessssesessesesnsnsassnsesanas
23. Total underwriting deductions (LiNES 18 throUG 22)..........c.ceuiererrurinrinrinisseseiessssessessssssssssessssssees | sssesssssssssssssssesssssssssasssssans (O P (17,293,128) | .vovvvrrenrerrierennes 2,220,951
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........ccvrurirrrerenernresrensessessesessseessssessssssessssssssssssnses | sossssessssssees 0 T TR 17,437,042 | oo 16,586,342
25. Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)........ovcviuieieiciieiicieiees | e seins | evevessessesssssnanns 1,002,964 | ...coovevviee 1,454,215
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ttt ettt ettt etsees | cerent ettt ettt ens | enfeeeees st et etttk nt et | seeienEene st et Rt ene et
27.  Net investment gains or (I0SSES) (LINES 25 PIUS 26)...........cuevreviueieeireiiiiesiieieisesesiese s sessssssssesssssssens | sssssssssssssssessssssessessessssanes [ 1,002,964 | ..o, 1,454,215
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
B 0) (amount charged off §.......... 0)]oeveereeereetessses sttt asssens | eesbiessa sttt b st ss s tanes | eestiessaes b st st bs s e s tanees | eesieesie sttt see
29.  Aggregate write-ins for Other INCOME OF EXPENSES.........cvivieirereiiirieereieiss s sessssensenss | sesssssssessassessssssassessessnsanes [0 I {0 O 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29).........ccuuurvemrermerereeesnesiseeessesseessssessesssssssssesssssesssesssssssssssssseses | oesesssesssones )90 SN 18,440,006 | ...ovevvnrercennn. 18,040,556
31. Federal and foreign inCOME taXxes iNCUITEM..........cccovueiereiiiirieiesisese et ssnsens | cressessessesaas XXX eiirisrieiieiinn | cvessiesiesisnisiinend 6,458,162 | ..cvovoireiirsrinna 6,111,185
32.  Netincome (10SS) (LINES 30 MINUS 31)......cvvverreireiiiiiniieiieieisstesiessesssssssse e sssssssessessesssssssessessessssens | seessessesesns XXX virverieienne | covenriesieseieinns 11,981,844 | ..o 11,929,371
DETAILS OF WRITE-INS
0601. Provider Admin Fees.... ..37,897 | .. 335,847
0602. REVENUE ASO BUSINESS........cveeieeiecieieieiieeiesstes s isissssssesssssssssessssssssssssssessssssssssessssessssssssssenes | svensessessesss KKK uetersrsssstesess | essessessesssssssssessesssssssessssssens | svesessissessessssenss 18,125,826
0B03. .oovereeeerrereest sttt enninsssnnnnenes | sentenenssenens KKK ertsenesnenten | seeesines ettt | et
0698. Summary of remaining write-ins for Line 6 from overflow Page...........cccceuevevevreesiveveiveeeieeeeeeeeienns | cvveveesesnnas XXX ooveviiirieienies | e {0 O 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 8DOVE)..........erwerrrerrimerisssmsesssessssssesssesssenssssesssnenns | senvsnessesacnes XXX overaerennennineee | soveessenenssesnssnsensseenns 37,897 | v 18,461,673
0707, oeeereeeeseee st sttt | sennsnentaenen XXX vvireeenernmeee | eevresemseessessssessssessssesssssesens | seessssssnssssssssessssssssssssssenes
0702 oooeeoeeeseesseeeese st st s eSS nen st | eenssnnssinnen XXX vvirreereeeneee | eevreeesnessssssssessssssssssssssssssns | seessssssssssssssssssnssssassssnsssseees
0703, oottt | senbieesteenen XXX ovireeenerniees | eeviennisessessissssssessesssssesens | seessssssssssssesss s sesssessseenes
0798. Summary of remaining write-ins for Line 7 from oVerflow page............cocrerreeenresernenniniensineissinees | oeeseeeneennees XXXt | v 0 | e 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)..
1401.
1402.
1403.
1498
1499
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from oVErflow Page............ovreererrenienrenirnrneieesnserseenns | ceveneiessnssnsesessnsesssssssesenens [0 R 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE)........ccviiiiiiiniisiiiisiiississississiesiississinne | sesrisssissnisssss s sesisssesssisne 0 [ oo 0 [ i 0




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

B4.1 PAIA Nttt RS R e
44.2 Transferred from surplus (StOCK DIVIAENA)............cuiriiuiieiicice et nas
44,3 TraNSTEITEA 10 SUMPIUS.......vuveririrereeese e tseesss ettt et s s sttt
Surplus adjustments:

B5.1 PIA IN..eoorvereeereseeete i s es st R
45.2 Transferred to capital (StOCK DIVIEN)...........covueiueieieiiieiissie ettt bbbt bbb

45.3 Transferred from capital

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year

33.  Capital and SUrpIUS Prior FEPOTING PEHIOU. ......cvuurvrrerrerrerereeiseesseeeesesssseseesesssessessseesessesssessessssssessessesssessassssssessessssssessassnsssessasssnssessas | essesssssessasssnssns 24,963,584 | .....ooooviirinns 24,586,556
34, Netincome or (I0SS) fTOM LINE 32.......co.cvuivieieeiciceetee ettt sttt ssnnans | evirsssessessesesanes 11,981,844 | oo 11,929,371

35.  Change in valuation basis of aggregate policy and ClIAIM FTESEIVES...........c.ccueieiciiiiiie ettt ssses | stsessessssssssssessessssssessessebasssnes | essessassessssssessesses s s sensassenaes
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ttt ens | srestes ettt | sebestena ettt sans
37.  Change in net unrealized foreign exchange Capital GaIN OF (I0SS).......c.eiuiieieiiiiinieieieisissese sttt sss s ssesssssnsens | sssessessesssssssessessessssessessesssssnes | eesessessessessssnsessessessessnsassesses
38, Change in Net AEfErrEd INCOME TaX........ciuiiiieieee ettt s st entenne | avsessessssessessessnsnsnen 253,114 | o (654,170)
39, Change iN NONAAMILEEA @SSELS........ovurvririrririeiiesire ettt sttt ssessansanes | sbsbssssnssansnssensnens [CRIACT:) | — 1,101,826
40.  Change iN UNAULNOMZEM FBINSUIANCE. .......cvuveurerresreresresseseesssssssessessssssessessssssesssssessessasssessassssssesssssessasssnssessessssssessasssnssessanssessassnss | sessessosssssessasssessessnssessasssnssns | sessasssessosssnssessansssssesssssnssesens
41, CRANGE IN TTEASUNY SEOCK......vueceurereerierreseieeeeeiseeese e es et seas et et sse st et ees e ss s e s s e es e e b5 E e Eses b st es s e ssessantnssnssants | sessessesssssessassessessaessessantsnsss | sestsssessassnsestensessessasssnssesens
42, CRANGE IN SUMPIUS MOES.......vueceurereirceeiseiieeie ettt st sb et s b £ s8R E e s ek £ st h e s st ensnebsnes | sebsestessaessesseet e st es s e bsessenbnsss | fesbebsess st s e st ens st en b sest st
43, Cumulative effect of changes in @CCOUNING PHINCIPIES..........ciuiueieieiciieicissese ettt bbb st esns | sbsessebsssssssssessessessssessessesssssnes | Henbessassessesssastensessessssensansenses
44, Capital changes:

46.  Dividends 10 SOCKNOIABTS.............cuuiiiiii bbb
47.  Aggregate write-ins for gains or (I0SSES) IN SUPIUS............eveviveeeeieieieesieeieie sttt ssss st s ettt s s s sssssse st besses s sasssssssessens | nsssssssessesessssesssssesssssssaneen {0 RN 0
48. Net change in capital and SUMPIUS (LINES 34 10 47)........eviurieirreeisinsie ittt st sttt et ssnssasssnsss | ssessssssnssanssnssessnens (603,779) | oo 377,027
49. Capital and surplus end of reporting Period (LINE 33 PIUS 48)..........vuuerurerrierreniineireiieeeneieesesessiseesssesssssssssessessssssssesssessessessssssens | essessssssessnsssnssns 24,359,804 | .....coovririnn 24,963,584
DETAILS OF WRITE-INS
BT07. ettt ee eS8 R8RSR | SesEsee e R ees et s et st st | neestsee sttt
BT02. eeoeeeeeese ettt | Se8E SRRt R st s et | neesssees sttt et
BT03. oottt | SeeE e R Rt s et st et | nenetsees sttt
4798. Summary of remaining write-ins for Ling 47 from OVEITIOW PAGE..........cruiuierirriiriieiseincte sttt sttt enes | ssessassssssessasssessessssssnssassnnes [0 U 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cuuiuieiirieiiiiiisiieseisstssiess e sssssssssesses st essesensssssssssensessessnsessesssssssnsas | sesssssssessesssssssnssssessesnsneas [0 I 0




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUIANCE...........cvvereiiiieeeeeecsrssssisssssnssssesssssssssssessssssssessesenenesnenesessessessenss | seneneneenenenene 111,128 | i 368,367
2. NetinvestMeNt INCOME........ccoviieiieicieece ettt ss st sssnsesesesssesesessssssesesessnsnsesessnsnns | eveneeseressnnerererns 1,048,804 | 1ot 1,413,550
3. Miscellaneous income .18,461,673
4. TOtal (LINES 1 HIrOUGN 3).. .. ettt s bbbt 20,243,591
5. Benefit and [0S related PAYMENES.........c.cccoiiurieiieicee ettt ssssessessnsenns | sesnressesensessnessnennens 1, 143 [ i 1,705,083
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvuierieiririnciriniirinnienees [ rerreeinieinieeessenereees [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS.............cocrierieriiniiniiniininnneneeseeesesenesenenes | v (17,307,662) [ ....oocvvcvrerrcrrerrennes (36,255)
8. Dividends paid t0 POICYNOIAETS..........c.iuimiiriiiiieice ettt | ebeeseenss ettt [ ereieee s
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)..........cuurrreerieeniinenrinienes | crerieisieisiisisneas 4,813,987 | oo 6,069,099
10.  Total (LINES 5 hTOUGN 9)....c.veeiiieeieiieee ettt ns s essentnen | seeeenseeeeeeens (12,492,532) [ oo 7,737,927
11. Net cash from operations (Line 4 MINUS LINE 10)........cvrrrrrinrinrireirrereineinsssisisisieieeseesseessssessessessesssssessessessessessessassans | ssessassassossessenes 13,690,060 | ..coovvveevirne 12,505,664
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.... 760,000
12,2 SHOCKS. ... eeerereeeesee et R bbbttt | HEetbenE et sttt ettt | eesensens ettt
12.3 MOMGAGE I0BNS. ..ottt s bbbt b bbbttt n st sebns | frtbeneben ettt enebnnsennes | ettt
124 REAIESEALE.......ceucveecee bbbt | bttt | ersens e
12,5 Other INVESIEA @SSELS........cuurveieriieieiciie ittt nnis | nesbnes st s sensentesinenens | sersesesesiest sttt
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS............cocreniinirneieereriees [ e | e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7)......c.cuiiirieiiieieeeses ettt sssssesenns | eevesssssessssesans 20,692,000 | .ovoveereriirrieine 760,000
13.  Cost of investments acquired (long-term only):
131 BONGS....vereuieaeisrise it cere ettt sttt R sttt nnts | ertentestentinntnes 22,948,707 | overrrrrrrires 15,000,000
132 SHOCKS...... ettt | Hbetb bbbt | erseni e
13.3 MOMGAGE I08NS.......ovevriririseis sttt | Hbeebeee et ettt | eesens sttt
1314 REAIESIALE. ..o | Sreet et | eesens et
13,5 OFNEI INVESTEA @SSELS........ceuceieieieicici bbbttt | Hbetbenb st st bbbt enn | essessess st
13.6  MiSCEllaNEOUS @PPIICALIONS..........c..vuvrieirieiiit ittt nbenes | fntisnsnesnsersnsnsnsenssesnsnrsnsernns | coessnsessssssssesnser s er s eneesnea
13.7 Total investments acquired (LINES 13.1 10 13.6)......c.eveuriuriiiirereeicsieireeee et sesensessssens | tissisesssessssseaas 22,948,707 | oo 15,000,000
14.  Netincrease (decrease) in contract [0ans and Premium NOES..........c.eueueiriireiiiiieieeeee st
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAI NOLES. ... .cveeeireiieireceiieieieisie ettt s sttt nssessnss | wbessessassassassnsssnssnsnssnsnsns | sessessessessessassassassansnsansnsans
16.2 Capital and paid in SUPIUS, 1ESS rEASUMY STOCK..........c.ivirriieicicicicicceee sttt | ebstbnsbssbnsb s ese s ssb b seneins | ersessessess sttt
16.3 BOMTOWED fUNGS.......cvrviieriicriicei bbbt | setbnes st s s st st nenens | sensesisesies ettt
16.4 Net deposits on deposit-type contracts and other inSUrance HabIlItIES..............coieiriinicreeeeeenees [ s | e
16.5 Dividends t0 SIOCKNOIABTS............cevevicecieiceece et ssseseete s s sssesesssssssesessnsnsesessssnsnnens | veveneneniererenennnn 12,000,000 | coovevcicicie 12,000,000
16.6 Other cash provided (applied).... (1,504,681)
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccccoceevvves | e (12461,716) | oo (13,504,681)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......c..ccocovvverinerens | cerveeneenerneinnnnns (1,028,363 [ ..vovvvrrerrrnns (15,239,017)
19.  Cash, cash equivalents and short-term investments:
19,1 BEOINNMING OF YBAI......cvieieieiieti ettt bbbttt b bbbt n s nt et n b bt | sebebsssessesnntesneasd 4582721 | oo 19,821,738
19.2 End of year (LiNe 18 PIUS LINE 19.1).......cuiuieiiiieieieiei ettt sni e nebenesenses | aniensiessesssiessneas 3,554,358 | oo 4,582,721

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

Al:IALYSIS OZF OPERA'I;ION BY LIE\IES OF Bl.!SINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. NEt PremMiUM INCOME.......ciiicviiceeteieete ettt ettt et bbb bssens | esssnsesensetenas 106,017 |.covveerirrrnne 108,017 | ooy [ ereeiieeisiseresiesssieess | eressssesesssseessssesssesseses | sesissessssssesesssesssessesens | sessssessssesesessssessssstesense | sressesessesesssseesssnstesesies | sessesesesessssssesssstesesens | nereresseresssssesassressssenas
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of $
4. RISK TEVENUE......coiietiecteiei ettt sttt sttt
5. Aggregate write-ins for other health care related revenues...........ccocveeieccrieeieseeieeies
6.  Aggregate write-ins for other non-health care related revenues.............cccceveveeivicrivcvcrenenen,
7. Total revenues (LINES 110 B)......ccuvvcveriirieeiiiercsece et be s s sssebessnsesenes | onsessssssessnnans 143914 | .o 106,017 | oo [0 R [ [ R [ [ R (O 37,897 | oo, 0
8. Hospital/mediCal DENETILS...........ccveveiieieieieree et ssaesans | cvensesesssnans 114994 | T14,994 | oo [ et | eesisesssssesesssesssssseses | cesieesssstesesssessnnsetens | eriesesesetessssssessnstesense | sressesesesessssssessnstesenes | sresesessesessnnsessnesesenens | seresens 0. S
9. Other profeSSIONal SEIVICES..........vururruririeeieineineese ettt sessnes
10, OULSIAE TEFEITAIS.......cocvieeicicei et nans
11.  Emergency room and out-of-area
12, Prescription drugs........cccoeeevivieiiceeecesieneis
13.  Aggregate write-ins for other hospital and medical.............cccorrerrerrrsinrnrreerreee s

14. Incentive pool, withhold adjustments and bonus amounts...

15.  Subtotal (Lines 8 to 14)

16, NEt reiNSUIANCE FECOVETIES. .....vuivirireieieiiieiseieiss et ss ettt ns e

17.  Total hospital and medical (Lines 15 MINUS 16)..........covurirrnrnreniernereiesssieessssssseesessesesens

18. Non-health ClaimS (NEL)........ovuriririreirreseire ettt eee
19. Claims adjustment expenses including $.....
20. General administrative expenses
21. Increase in reserves for accident and health contracts

22. Increase in reserve for life CONraCtS..........covevcveieieicieccceee e e
23.  Total underwriting deductions (LINES 17 £0 22).........c.evrrururernrereeeineeresereiseeseeeesesseseseeseenees .(17,293,128) (12,284,033) | e [0 |0 | (0 [0 (01 I (5,009,096) | ...eovercerrereeeieieeenns 0
24.  Net underwriting gain or (I0ss) (Line 7 minus LiN€ 23).........cccoeverrerriererreseiereseesesesesesins 17,437,042 12,390,050 | oo 0 | 0 | 0 | e [0 (1 T [0 5,046,993 | ..o 0

0501. Provider Admin Fees
0502, eeeeeeeeeee ettt RS E R S £kt trenns
0503, oottt ettt R f AR R Rt
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccocoevevinreieiriereiiennns
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 @bOVE).......cuiviiireiiisiisreiieissiessesssssssssenseeeeas

0601.
0602.
0603.
0698.
0699.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE)........cccveverieiiiecscieeecesresie i




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (NOSPItAl ANA MEICAI)..........cccoviviiiiieiiiiiiiis ettt ettt sttt s bt s s s b8 bbb s s 8es s bbb bbb s et s st s bbb s st
MEAICAIE SUPPIBMENT.........cviviiieetiiiteteiiee sttt ettt be st ebsesebessesesessese bbb e b e s e se b s s s et s s s e e s e st b st e bt e se s b e b e b s se A et s e bt s st s s e s b s bR e s b b s b bR b b s et b A b bR b s st bbb s s s s b e
DIBNEAI ONIY..... ettt ree Sesebeebee s R et R s RS R E AR R AR E LR R R AR E £ AR LR AR R RS R e R ARt
Vision only
Federal employees NEaIth DENETIES PIAN...........ccccoiiiiiieiiiiis ettt bbbt a b bR s s s b bR b b s s s b s At s bbbt s b bbb s st s s s bt n e

Title XVIII - Medicare

10.

1.

12.

Property/casualty

Totals (Lines 9 to 11)




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIMBCL. ettt | resiesississis 112,001 | 112,007 | ooveeeeerieeineineineneenes [ ernenienienienisssessessenes | crestesissssssssssssssssene | seeseesesesessessessessens | et | st s | crteestesses st essessnees | ensess sttt
1.2 REINSUIANCE @SSUME........oveveeveieeicrcreeiie s seessesssesessessssssssssnes | cvresisssssesssessessesessssns 0 | e | e | e esiesens | s essesens | sresessssaes et nens

1.3 Reinsurance ceded....

Paid medical incentive pools and bONUSES...........cccouveeieininieneinsisiinnnes

3. Claim liability December 31, current year from Part 2A:

© N o o

13

31
32
33
34
Claim reserve December 31, current year from Part 2D:
4.1 Direct
4.2 Reinsurance assumed
4.3 ReinSUrance CeAEd..........ou i ssessees
44
Accrued medical incentive pools and bonuses, current year
Net healthcare receivables ()..........wureerrereeerreereereieeeneireieeseseesessseeeenn
Amounts recoverable from reinsurers December 31, current year..............
Claim liability December 31, prior year from Part 2A:
T T =T PO
8.2
8.3
84
Claim reserve December 31, prior year from Part 2D:
LI T =T PO
9.2
9.3
94
. Accrued medical incentive pools and bonuses, prior year.

DIMECL. ...ttt
REINSUraNCe aSSUME...........ccvueveiuiveieeieieieseie e
Reinsurance ceded....

Reinsurance assumed
Reinsurance ceded

ReINSUraNCe asSUME...........c.cvucveuiveieeiereieeeie e
Reinsurance ceded....

. Amounts recoverable from reinsurers December 31, prior year.
. Incurred benefits:
12.1 Direct
12.2 Reinsurance assumed...
12.3 Reinsurance ceded

124 NEL...ooeecee e
. _Incurred medical incentive pools and bonuses

......................... 1,143

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
13
14

. Incurred but unreported:

2.1 DIMECL. ..ttt

31
3.2
3.3
34

REINSUrance assumed..........ccoivevrieieieiireinieeeieesee e sesenns
REINSUrANCE CEABM........ouivieireicieteie e

. Totals:
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital ANd MEAICAL)............cciuiieeiiiiieieicieee ettt bbb ss bbb s s nbns | snsessesssssssesses s bsben b sensaes 5181 | 12 | et | et sntenas | estese et enaa 5181 | o
2. MEAICAIE SUPPIBMENT........cuiiieieicieie ettt s8R s et s st ass | Hantessessntessessebsnseese st s et entes et antense | Heetessessnsansesses et antes et et entes e s tenna | eesessesneentes et et en s ettt e s s s st e tente | antestesetent ettt en s st et en s st nntente | estensesset e sttt nt ettt aes 0 [
B TR -1 011 o O O PO DT PSP PO R PSR TRR 0 [ o
A, VISION ONIY...vucveitiecieciie ettt bbb bbb s bbb s a4t b s s s bt s s s A AR b b A s AR AR s b s s st n ke s e bntns | 4eassebset st esses et st e s e bt s s ssesesentes | nebestesetstessesie s st st esse s st essesebentes | aebessebisaenae st e st en b e st et et st es e setenss | nebessesses st estes e b st es s sen e nse s tents | nebestesessten s e b st s st nt s e 0 [
5. Federal employees hEalth DENETIES PIAN.............cccuiiiiiiiiiciscce ettt a bbb b sse b s s saess | sesebasssesessssesessssebessstessssssesassnsetes | stesssessssstesesssesassstesessesessssssebanaes | sessesessssesessnsesassssebessstesassesesassntess | etesssessssetesassnsessssetesessesesssnsesanss | sbssesessesessssesesssstesassesesssnsesnnd 0 | oo
8. TIE XVIII = MEAICATE. ....cvevieeeeiiecieie ettt sttt s et s s e s s b s a s e s s s e st s s e st se s b s st et et sasesassnsesensns | 1esesassssesessssesassnsasassnsesnssnsesassnsess | seessnsesssesesassnsesassesesessesesassnsesanses | srssesassssesessesesnsnsesessesesassnsesassnsess | 1esessssesessesesnssnsessssesesassnsesssnsesanss | sesssessssesessssesesssnsessssesessssnsesnns 0 [ e
7. THIE XIX = MEAICAIA. ... ..ottt bbb s bbb s bbb s s bbb s s sse s st antessess | Hbessessstonsessessnsassessessssantessessbensess | sbebsessesssssssessessnsassesssssassesssssnsans | sbessessnsstessesssssessessessnsessessesantens | sbessessessssossessessssassessessstensesesnsans | sbessessessssastessesssensessessssensessesand 0 [
8. OHNEINBAIN.........verieiieiieciie ettt E et RS R e R SRR £ SRR e Rt s s nE s st st et e sseena | eeientensessessenssnssessentensesentensanste | stentinsiestessansiestessanssesestentenssestenss | shnsiestensansiestentansnsententansentantanss | ertentensessessantanssessantanssestentensanstens | antsesiestensanssessentansnssentansnssastans [0 RO
9. Health SUDIOAl (LINES 110 8).......vuiieiiieeieicteeie ettt sttt bbb s s bt essens | ebsesstessessebstensessesnssnsanaes 581 | e, 12 | oo, 0 | et (U B8 | o, 0
10, HEAItNCAIE FECEIVADIES ()......c.cveviveiieiieiciete ettt ettt bbbt eb e bbb e b b s s bbbt sse s et et sesebessstesnas | nbsetesssstessssesessssesesssebesssetesssetes | cuesissssesissebesnses et e sebes s st esnas T2 | et enns | ettt eaens | ettt ans 0 [ oot
T, OB NONNBAIN. ...ttt et a bbb a e s b b sttt s s bas s s s s s s st sses e bentessess | sbessesssssssssssssssssessessesstessesassnsns | sesssessessssastessesntessessessnsassessessnsans | shestessesnsessessesssassesans st astesnsntans | sbevsesassssessesses st entes et entensesesnsns | stessessesinsestesaes e tentes et sen e seenad 0 [
12.  Medical incentive pools and bonus amounts

13, TOHAIS (LINES 9 = 10+ 11 F 12) i iteiieiiitiitetetet st siee sttt es et ess ettt ettt ettt Rt enf et sttt b et en e nses st ensesesnntansess | essessssonsesnsnsansensessnssnsanse 5181 | oo 0 | 0 i [0 SRR 5181 | oo 0
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




1971

Statement as of December 31, 2008 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
e PIIOT ettt SRS R SRR R SRS RS RS E R R E AR R bbbttt ens | Hiebi et iRttt 228 | s 228 | e 228 | e 228 | e 228
20 2004 RS R bbbttt | ehbienb bbb 3875 | e 3,852 | s 3,852 | e 3,852 [ i 3,852
3. 2005 ittt s R s RS sRRRsssssssssesensesensensenssnennrs| eessessnns et XXX orvterieriesissienns | eevesesssssissssssessss s 2,592 | oo 2,854 | i 2,654 | i 2,654
B, 20060 ..oeceeieeieeieeet ettt eSS SRR RSttt sttt nntns | sestnstns st enen )00 SO DO XXX iiteiieiieiieeienes | cevsesssessnssssesse s 2,278 | e 2,807 [ oo 2,261
B 2007 ettt R R Rt | eetbeei s ) 0.0 ST PO D 0.9 O RIN PO XXX evirtierieiisiienes | ceeseesseisse e seiees 1,722 | oo 1,718
B 2008......eeeeeees et E bbbttt | sttt XXX erenereenennisnniinnns | eeenesenessnesnessneens XXXoeveereenieneenennes | osereenesnessnesnenns D, COTRTIRS OO XXXireierrisnnissninsninnnes | sesssesssessssessses s 5
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
Lo PIIOT ettt eSS SRR s SRS R R Rttt ens | Hiebi bbbttt sttt 228 | oo 228 | oo 228 | oo 228 | oo 228
20 200 SRR RS RR RS S S SSRR RS esssesessessessessestensente | Hhtiestiesai ettt sttt 3842 | e, 3,837 | s 3,852 | o 3,852 | s 3,852
Bl 2005ttt E R E RS A SRRttt | eetiesi e XXX e terieeierieeieees | sereeesseseese s 2,740 | oo 2,728 | oo 2,654 | i 2,654
A, 2006.......o.ceeueeseeeeeeee eSSttt nnins | seetent sttt ) 0.0 SOOI DO XXX tvierienierienienes | seeseesees e 2,778 | oo 2,267 [ e 2,261
B 2007 ottt RS R RS sRS RS R R R R R st sensennne | seessessnn st )00 SO TTIUTEN DO ) 0.0 IR DO XXXKrvtrvieirssisisenes | eevsesssesssesssesssss s sssssessssssssnnes LI 77 O 1,718
B 2008..... etttk f R f e RE R E R E R E R R R R AR AR SRR R bttt ettt enis | eentens st XXX orieeieeienenisnienes [ essnesnnessnesssesneans XXXiritriisiensiesiinnes [ s D0, ORRTRITY OO XXXt | eeseesseessee et 5
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

1o 2004 | e 4,495 | oo 3,852 [ e 143 | e K 3,995 | i 8B.9 | orierierieeierierisniienienns | et | ettt 3,995 | i 88.9
2. 2005 | e 2,350 | e 2,654 | oo Y A N 8.9 [ e 2,897 |, 123.0 [ eveererieeiesiesiessesseesseses | cernsinsie st | sessessssiss st 2,891 | oo 123.0
30 2008 | s 1,684 | oo 2,267 [ o 249 | s 110 [ 2,510 [ o, 149.0 [ 1oieieeireeeeeeeiseieeieeees [ et | e 2,510 | o 149.0
4. 2007 | e 346 | s 1718 | o 2 | e L0 1,720 | oo B97.1 | eoeeereineesesssssesiees | sttt | it 1,720 | oo 4971
5. 2008......cciiiiisneees | e 106 | oo LI RO B85 | e 1,300.0 | oo {1 [ B6.0 | .euveerierienienienisnisnisnnenns | e | s 70 | o 66.0
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L PHIO .ttt bbbt et R e et ARt e bR bbbt st bbb et et s bbbt st baes | eebiebiesten s b e st s bbbt sae 228 | oo 228 | e 228 | v 228 | v 228
2. 2004 R SRR E RS R AR ARt bR bbbt n b stents | Hueebaesies st ettt nes 3675 | o 3,852 | oo 3,852 | oo 3,852 | oo 3,852
3. 2005, ettt A et s AR s b A bR bt R be bR s bbb b s ae s st st enaes e tntenaesans | nevestenseseesensnsanees XXX oeveseereiieiesiesien | e 2,592 | oo 2,654 | oo 2,654 | o 2,654
A 2008ttt ettt b b et R bbb bbb a bbbt e bt b bt n e st st ntenens | sbesestesaesebnsesans XXX ooveiieveveieeieeerens | oo XXX evtieeisesveiieienn | et 2,278 | oo 2,607 | oo 2,261
B 2007ttt R AR bbbttt n bbb st st en bt stena | nereesaestens e st eas XXX oo | e XXX oo | cevreesesssie s XXX oteeverseiieiesenns | coveviesiss et sens 1,722 [ 1,718
8. 2008, ettt ettt ettt Rttt E e E et AR et R e E et AR et R e et Rt st enE et st st n st st et ent st st entents | nersessentnsestentneas DS SN [ XXX rerierisrissississinnes | enesrssssssssssesaanes DS U [ XXX etriserisrienissnernnes | cosrsessssesssssssssssssssssesssss st esssssssssessanes 5
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
1o 2004 | s 4495 | oo 3,852 | s 143 [ s K A R 3,995 | e 88.9 | [ e | e 3,995 | o 88.9
2. 2005, | e 2,350 | oo 2,654 | oo 237 | e 8.9 | s 2,891 | s 1230 [ oot | it | et 2,891 | e 123.0
30 2008...c.eeeeeeeeeeeieeeieesnrnieens | e 1,684 | oo 2,261 | s 249 | s 11.0 | e 2,510 | oo T49.0 [ oot | crreteee ettt | seteesess sttt nnrees 2510 | s 149.0
4. 2007 e | et 346 | e 1,718 | e 2 | s [0 O 1,720 | oo BT | oeereeeeeeeeniriees | cereeeneeest sttt steniees | reeeeentse et 1,720 [ oo 4971
5. 2008.....coiinnernis | s 106 | oo 5 i (ST O 1,300.0 | oo 70 | o B6.0 | oo | s | s 70 | o 66.0




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2008 of the HealthLink HMO, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2008 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of OWN BUIIAING).........c.eveerirriririirereeeeienes | e 3,046 | .o 180 [ oo 1,809 [ oo | e 5,035
2. Salaries, wages and other BENEtS...........ccoriririnieeee s | e 47,000 | oo 3,262 | oo 15,366 [ .ovveveeereireeiniens | e 65,637
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEM).....vvorvrrirerecirssisesiesnenes | ereesisessessessnssesses | ssessessiesssssinssssssenss | sosesssssssssssesssssens | sesssesssssesssessessessns | sesessssssessessessn 0
4. Legal feeS aNd EXPENSES. .......ccveviverireiiieie ettt ssssesens | svevsssessesssesssesissens | eesesesesesssesssesens | oo 299 | oo | e 299
5. Certifications and accreditation fEES..........covrvrrrrirrrrererrreereeereeeieens [ e | ceneensnsnsneneeneenees | o [ s | e 0
6.  Auditing, actuarial and other CONSUIING SEIVICES...........cviueurieeireieieirieireieseireenieiens | ereeeeireieieeas AATT | e 36 | e 3,296 | .o | e 7,809
7. Traveling EXPENSES. ..ottt ettt st ssesessensenes | ebessessssessiessas Ly /2 I Tl 1,105 [ [ e 1,584
8. Marketing and @dVEItISING...........ccvuruiueiiirieirieneiereie ettt sennees | ereeeeensseanssenees 14 | s I [P 2475 | oo [ e 2,190
9. Postage, express and telephone............ccocririeirieicinicsieneeeees s | eseeeinenenns 1,044 | o 109 [ o 1,532 [ oo | e 2,685
10.  Printing and office SUPPIIES.........crirrmiiriiiriciniccrereeee s | et 199 [ s 44 1,410 [ oo | e 1,653
11, Occupancy, depreciation and amOrtization..............ccccceueierieiieeiieicsieseeieeieens | ceerieisiesneiseiees | cveersiesseisesisesees | cveseesssesssesisesissens | eeesesssessssessssesens | eessesiessseissesienns 0
12, EQUIPIMENL. ...t | et AT | e L I 280 [ .o [ e 301
13.  Cost or depreciation of EDP equipment and SOftWare...........cccovvvereerenenencncnninns [ covvneereneinninens LRGN 20 | o 1,303 | oo [ s 1,509
14.  Outsourced services including EDP, claims, and other Services............coooevenenieens | covviveniinini. VA T4 | i 1,004 | oo | e, 1,245
15.  Boards, bureaus and assoCiation fEES............crururreieineiniinineneneeeerenees [ e | e | s 139 | e [ e, 139
16.  Insurance, eXCept ON ral ESIALE. ..ot eeienes | cereeeinesineeinesennnies | sereeneneinneinssennssenes | eereieneeeseeneees A24 | oo | e 424
17.  Collection and bank SErVICe Charges. ..o | e | cneneneneseeenes | e T4 [ e | e 174
18.  Group service and administration fEES.............cevivevirierieicsiesee e | e A ] e, 1,091 | oo 127 [ | e, 1,259
19.  Reimbursements by UnNSUrEd PlaNS.............covrrerrerrerrenrinrineeneneneseneeseesessseeeenes [ coneeireeneineneineeeenes | veeveeneensensenseneeneenees | ceneees (18,494,166) | ....eoevrevrereereereerees | ceveenee (18,494,166)
20. Reimbursements from fiscal iNterMEIANES...........ccvvrrvrrrerireieeeeeeeeeeieies | v | e [ | s [ e 0
21, Real eState EXPENSES......c..cviviicicireeeiieeree st | s LIV [P L [ 32 [ | e 43
22, Real €StALE tAXES. ... vttt | st | e [ e | s | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal iNSUrANCE tAXES..........cuurvreeeiircireriiierieiesicsssiesinesssesenessens | coeniesinesessnesssiens | sevsssesnesessnesssens | sevneeeens 1,072,006 | ..oovoeererrenercrerens | v 1,072,006
23.2 State PremMiUM tAXES.......cccvivererieiieieieisiersse et ssse s ssssessssesses [ essessssesssssssssssessnss | sesessessssessssssessssenss | sevesessessesessesssessnes | sesensesssiessssessssenees | seesesssssssesnsesenns 0
23.3 Regulatory authority licenses and fEES..........c.vwrrerrrrrenrrrrnrnenrneneseneseieeeees [ v ()] [ (S 26,078 | oo [ e 26,077
234 PATOll tAXES......oveiviiiieirieisie ettt | cnrensneensennes 3189 | e 287 | oo 1,974 | oo [ e 5,450
23.5 Other (excluding federal income and real estate taXes)..........oeuveveveviniviinnns [ v | e [ v, A1 s | e 41
24.  Investment expenses not included EISEWNETE. ............ccoiriiriiriiinieeeecereieneies | oririenieneeeienees [ e [ e | ceveeeeeennenes 11,687 | oo 11,687
25.  Aggregate WIite-ins fOr EXPENSES. .......cvvrurireiiieicirieirieineie e neisnsees | eerisesssessnseenses (4] 2 | 318 | e [N IS 295
26. Total expenses incurred (LiNES 110 25).......ccvnriemrieeniieiineisieeeessiessnesssinenns | sevsesssieees 59,756 | ..ovvvrvcerernnns 5118 | .. (17,363,184) [ ..o 11,687 | (a)....(17,286,623)
27. Less expenses unpaid December 31, CUITENE YEAI........cccveevvirerreireieeesissssninns | eoeenessesenennsssesns | soeennsssssssnssssenns | covvesessssnees 79,058 [ .oveeeerrveevernreees | cvereieirinns 79,058
28. Add expenses unpaid December 31, Prior YEar.........ccoveiverienienieeneeineeneiens | ereensieeensneenneens [ o | e 10,531 [ oo [ evvereriinennns 10,531
29.  Amounts receivable relating to uninsured plans, Prior Y. ..........cvevrverreeeeeeenens | cereereerneneeeeeninens [ oeereereneneireeseeeenee | seereeneeneenens 67,546 | oo [ e 67,546
30. Amounts receivable relating to uninsured plans, CUITENt YEar............ccorurieeinrieieiniies | eoriereisniesiesniens | | ceriesiieisnead 45284 | ..o | e, 45284
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccccocreerrcees | covirririrnnnne. 59,756 | ..coovrrriinne. 5118 |........ (17,453,973) | ... 11,687 |........ (17,377,412)
DETAILS OF WRITE-INS
2501, Other EXPENSES. .. ...vveerereercereseeneessssssssssssssssssssssssssssssssssssssssssssssssssssssssssessessessessessesns | sessssssssssssssssnnes (V)] [ Y28 I K [ IS 295
2502, ettt [ renieniene e enteninnes [ crerenenenennseniens | st | e | e 0
2503, ettt sttt en st entnns | ensteninstanssestessanens | seestenssesssnssensnnsnes | sntessensnstsesensestns | seeeessnneensnssenssenens | sessersseneesseneenean 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c.coveeeeeeereerens | coveereeneneincneinenn, (V1 IR (V1 IR (V1 R (01 I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8hOVe)........covvierieiieninieninininens | aeeneenisiniiniins [V5)] I 2 | KL (] I 295
(@) Includes management fees of §........... 0 to affiliates and $..........0 to non-affiliates.
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred StOCKS O @ffilIAtES........cuuiureireeiei ittt bbbt
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. Mortgage loans
4. Realestate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for investment income
10.  Total gross investment income
11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income
16.  Total deductions (Lines 11 through 15)
17. Netinvestment inCOME (LINE 10 MINUS LINE 18)............evuuiuriuriiusieiiiierieeieeseeeseeessees s s ees stttk
0901. Other Income
0902.
0903, ettt ettt R SRRt | eeb b
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....
1501.
1502.
1503, oot
1598. Summary of remaining write-ins for Line 15 from overflow page.
1599. Totals (Lines 1501 thru 1503 PIUS 1598) (LINE 15 @DOVE). .. ... reruuuearesresereseesseseesseseessseseessessesseeessseesees s seesee8 a8 s£e8 84281 £E 8428482284284 £ 828R E S8R EEseE s R ek eeenb st entas | freesessssssessenssnssnssantsnsensenesnsenes
(@) Includes $.....14,048 accrual of discount less $.....54 amortization of premium and less $.....8,809 paid for accrued interest on purchases.
(b) Includes $. 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(¢) Includes $. 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $. 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....15 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes $. .0 accrual of discount less §..........0 amortization of premium.
(g) Includes $. .0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h)  Includes $. .0 interest on surplus notes and $..........0 interest on capital notes.
(i) Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common StOCKS (UNAMfIAIEA).........ccveeveereeirrrirrieiesieiesseieinnen | cereesisssseissssinsssessnnisses | reessssssssssesssnssesssnsssssessns | sessesssssssssenssnssesssnssessensQ | snmssnssessnssnssnsssnsnssnsssnsss | sensssessasssessssssssnssessnssnses
2.21  Common StOCKS Of AffiIALES.........cvueveeveeieeieiece et | et sessiens | eveesessessssssssssssssesessesenss | eeversesssesessssssssesseseesesQ. | veveesissessesessssssssssssesissins | svessessessssssssessssssessesssenes
3. MOMQGAGE [0ANS.......ccerercieieiicereieeseeeeeeee et ssssesessensneens | erensessenseeniinnes i eenag | e | nrnneniennnenennneses0 [ s | et nsrens
4. Realestate......ccccoevevieeercecceeeiceeeeseeeeneeesessssseesssssessens | oo A BB E B | 0 s | s
5. Contract I0ans..........coceeeeeeneerreneenensenensennnesennenenesnessesnssnees | eeveeneiece e J - N - Xl - B+ | coveeremrermenenenninens0 | [ e
6. Cash, cash equivalents and short-term iNVESIMENLS...........ccccccee. | coeiiiriiieieceieieieiies [ e seisssssesensenns | cvssessessessssssssssssessereensQ | e | sresiesissesess s
7. Derivative INSIUMENTS.......c..cuiiiiriiiieieieieeieieessteiestssisessens | srrsessessesssssesssssssssssnssnes | sevssssssssssssssessnssnssnssnesinss | sonesesssessessssssessessssssessa0 | deesssssessnssnsssesssssssssstsssns | eeesessessssssessssssessessnsssneans
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (I0SSES).........ccoevveeveveeveies | cevevrveirerieierieieireeiened0 | o
10. Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SCHEAUIE D).t essessensennes | soneesssessessessesese s ssssessessessesses | netnssnsssssssssesessesnesesessssessesss | eesessessessnsssssnssssessssssssssssnssnnens 0
2. Stocks (Schedule D):
2.1 Prefermed StOCKS........cuiiriiiiiiiisisiseistinsissi et | coessess s ess st esie s | ettt ensenns | eebeni e 0
2.2 COMMON SEOCKS.......ouveureecerieeeieneissisississiseissesei s essessesenns | ehessessessessessessess s ssessessessesies | nessesesessessessessessessesenenessensenss | srsessessessnss et sisseeens 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ettt | ettt | nerer s | eerees e 0
3.2 Other than firSt IENS........c..evueveiicrrcirin e | crersessesess et ssessessenes | crbnem st sns st essessees | esiesi s 0
4. Real estate (Schedule A):
4.1 Properties occupied Dy the COMPANY..........coiiiirinicereieeeenes [ e esseessensies | et esssesees | cerssesseesee e eneees 0
4.2 Properties held for the produCtion Of INCOME............cueiiiriririrriinrerereres | e esesesenes | st sessenss | eesessessessess bbb 0
4.3 Properties held fOr SAlE.........ccoiuriririririieieie et ssseies [ etseiessessiessstssse bbb s b setensetentes | cbrttebneteb st st en bbbt nsetnns | ebenietenb ettt enaes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)...........c.vrirrirrreeneserseenesseessenssnesens | creeneeeeseseeeeesssesessssssessesses | sesseenssnssssessssssseeessnsensssssssess | seseesessessasssssssssssssssssassnssnsssens 0
B CONMTACE I0BNS... ..ottt nens | cbntisineie bbb ensenses | sebnebseb bbb nenne | et 0
7. Other invested assets (SCEAUIE BA)..........ocrrririniiiiereneeeeeiesinenenens | s sesesenes | st sessesss | sosessessessess s ssessssssssessens 0
8. ReCEIVADIES fOr SECUMHIES......vuceeeeeeiecircicicicee st | ettt essenies | stbresssesee st es e essenns | eosessess bbb 0
9. Aggregate Write-ins fOr INVEStEA @SSELS...........eiuriueiriieirieieieiei e | eretseeer e ss et en s 0 ] o 0 ] oo 0
10. Subtotals, cash and invested assets (LINES 110 9)........covueurirririneinienienernereiseenens [ v (0 RPN [0 AR 0
11. Title plants (for Title iNSUIES ONIY)..........coieiireiiieicece ettt ssssens | eevesesessesessesessesessssssssssessssessssens | seebessesesesessesssessssessessssesessesnss | essesssessssessesssses et s sessesssenas 0
12, Investment iNCOME dUE @NA BCCTUBG. ..........cuuiuiueiiiciriieitieeireeitieeise et esseinssens [ reeesseesssessseseeissensss s sinssennns | orebessssesses s st es s eiensetns | rtbesseessses s st sseeae 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COlIECHON. ..........ccvues | i | e | erseeessessss e 0
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE.........c.oiiuriiiiieicieicceeiee ettt | cteieiesieissts ettt bensebents | oebessetnssessssensstessessstessetesesensesens | oebessetessessseet bt s et enaas 0
13.3 Accrued retroSPECIVE PIEIMIUMS........c.cuviuiirieeiiieireieieie e ieeieisiecetsssebsssssssse s sessens | eesesssessetessetsssessesesesessesessesanens | sbrttetetessesessessssessstesebessebessesnss | ebessesassessesesssbnsseb et b et ensesenses 0
14.  Reinsurance:
141 Amounts recoverable from FEINSUIETS..........u.uiiurriiereiiiierieeieriessesiesisssesenenesins | rersesesiessneiesenssesesssessssssesis | s sssessenins | sessessesssesssessess st esssessesisees 0
14.2 Funds held by or deposited with reinSUred COMPEANIES.........c.cvvviereiriieeriisceinns | e eessssssnes | crrsieesesesssssesessssssssessssssssesesesns | eressssssssesesssssesssnsssesesesssnsess 0
14.3 Other amounts receivable under reinSUraNCe COMTACES. .........vererererererrerrereereenees [ errireieeeeeneesiesceirens | e eessesesnes | creeseessesssssssssssssssssesasssessssneenes 0
15. Amounts receivable relating to UniNSUred PlIanS............ccoveiiieieiseeeeeecernneinees | e 17,250 [ oo 10,842 | oo (6,408)
16.1 Current federal and foreign income tax recoverable and interest ther ON...........o.vcvvres e | s | et 0
16.2 Net deferred tax @SSEL..........vvvevirceiiiiiiie e
17.  Guaranty funds receivable or on deposit
18.  Electronic data processing equipmMeNt and SOWAIE...........ccuiuriiiririniiririnieineieeineseinens [ rerereissieissieieessseissesssseesssessesees | reteseisssessssesssessessssessssessssenesas | rebesssssssessssessssessnsasesessesssesas 0
19.  Furniture and equipment, including health care deliVery aSSELS...........courririnnriniens [ rerrreeiees [ s | reberee et 0
20. Net adjustment in assets and liabilities due to foreign exchange rates............cocveevieees [ e | s | e 0
21. Receivables from parent, subsidiaries and affiliates.............ccccccevereeireeieeiesieccsceies [ e 719,702 [ oo | e (719,702)
22. Health care and other amouNts FECEIVADIE. ..........covviiriiieieieicicceteteeee e | vttt 12 | 3,690 [ oo, 3,678
23.  Aggregate write-ins for other than invested @ssets.............ccovirirenienieeeeenies [ 70,729 [ oo 81,910 [ coovveeeeeeee 11,181
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)...........cccueviuriiirieicecisie e | coesisiessssse s 949,304 [ oo 110,566 | coocvoveeececeies (838,738)
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........covuree | veereerrerrerrireireeneinsieineiseeeseeens [ errnensnenensnsnsnenseneseeseenees | cevesseesssssssnsessssssssssssssssesseenees 0
26. TOTALS (LINES 24 @NU 25).......ceuurerrirrirerineineisneeessssessessssesisssssessesssessesssesssssssssesssssanes | seeeesssssnsssssssssassnssnns 949,304 | oo 110,566 | covovverereerrcererrneeeienes (838,738)
DETAILS OF WRITE-INS
090, 1oeeeeteereee ettt b bbb bbbttt | Shsenbens ettt eets | sebeeb sttt b bbb ntnes | ettt 0
0002, ..ottt bbbttt | ehietben ettt ieens | ettt ettt ettt ninns | bbb 0
0003, ..ttt bbbttt | ehienben bbb ensnns | crbnes ettt ens | e 0
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccoverrrmrnenenenenns [ veveireneneisesesees s [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LIN€ 9 @DOVE)........ccvivereiriiieiiiieiieieiiieieeieiens | v 0 ] oo 0 ] oo 0
2301. Provider Admin Fee RECEIVADIE.............ccceveviiiieciicicieccee et sesenenenens | oot 70,729 | oo 81,910 [ oo 11,181
2302, Prepaid EXPENSES. .....c.cueiuiiieeirieeitiereisiseessieestissseis ettt nsse e sssessssesnsiens | netessesssiesstsssennsssnnssessienesnssennes | otrntsnnns ettt | e 0
2303, et R £k R st nent s | reetess st s ettt en b sttt ntenstentns | Hreetsest e en s sttt en bttt ssentns | oesteeses e sttt 0
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccouvevenenenenenees | v 0 | oo 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).......ccirrrrrersieressinrensmssseserssssnnnes | onnenensssssensssssnssssessssnes 70,729 | oo 81,910 | .o 11,181
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months

1. Health maintenance organizations

2. Provider service organizations

3. Preferred provider organizations

4. Point of service

5. Indemnity only

6.  Aggregate write-ins for other lines of business

........................................ TAAT | 22

............................................... 0 [0

........................................ VAAT |0 22
DETAILS OF WRITE-INS

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The accompanying financial statements of HealthLink HMO, Inc. (the “Company”) have been prepared in
conformity with accounting practices prescribed or permitted by the State of Missouri Department of Insurance
(the “Department”). The Department has adopted accounting policies found in the National Association of
Insurance Commissioners (“NAIC”) Accounting Practices and Procedures Manual (“NAIC SAP”) as a
component of prescribed accounting practices. Additionally, the Department has adopted certain prescribed
accounting practices that differ from those found in NAIC SAP, which impact the Company, specifically;
limitations are placed on intercompany receivable balances. The Department has the right to permit other
specific practices that deviate from prescribed practices. The Company has employed no permitted practices
in preparing the accompanying statutory-basis financial statements.

A reconciliation of the Company’s capital and surplus as of December 31, 2008 and 2007, respectively,
between NAIC SAP and practices prescribed by the Department is shown below:

December 31, 2008 December 31, 2007

Statutory capital and surplus,
Department basis $24,359,804 $24,963,584
State Prescribed Practices:
Nonadmittance of amounts due
from affiliates pursuant to
382.195 of the Missouri
revised statutes effective

August 28, 2005 719,702 -
Statutory capital and surplus,
NAIC SAP $25,079,506 $24,963,584

For the years ended December 31, 2008 and 2007, there were no differences between the Company’s net income
under NAIC SAP and practices permitted or prescribed by the Department.

B. Use of Estimates in the Preparation of the Financial Statements

Preparation of financial statements requires management to make estimates and assumptions that affect the
amounts reported in the financial statements and accompanying notes. Actual results could differ from those
estimates.

C. Accounting Policies

Health premiums are earned over the term of the related insurance policies and reinsurance contracts.
Unearned premium reserves are established to cover the unexpired portion of premiums written, and are
computed by pro rata methods for direct business. Premiums paid by subscribers prior to the effective date are
recorded on the balance sheet as premiums received in advance and are subsequently credited to income as
earned during the coverage period. Premium rates for certain lines of business are subject to approval by the
Department. Expenses incurred in connection with acquiring new insurance business, including acquisition
costs such as sales commissions, are charged to operations as incurred. All other costs, such as premium taxes
and other underwriting expenses, are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

1. Short-term investments include investments with maturities of less than one year at the date of acquisition
and are reported at amortized cost, which approximates fair value. Non-investment grade short-term
investments are stated at the lower of amortized cost or fair value.

2. Investment grade bonds not backed by other loans are stated at amortized cost, with amortization

calculated based on the modified scientific method, using lower of yield to call or yield to maturity.

Non-investment grade bonds are stated at the lower of amortized cost or fair value as determined by

various third-party pricing sources.

The Company has no investments in common stocks of unaffiliated companies.

The Company has no investments in preferred stocks of unaffiliated companies.

5. Mortgage loans on real estate— Not applicable.

nalh
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

= 0o A

12

Loan-backed securities are stated at amortized cost. Pre-payment assumptions for loan-backed securities
and structured securities were obtained from broker-dealer survey values or internal estimates. These
assumptions are consistent with the current interest rate and economic environment. The retrospective
adjustment method is used to value all loan-backed securities. Non-investment grade loan-backed
securities are stated at the lower of amortized cost or fair value.

The Company has no investments in subsidiaries, controlled and affiliated companies.

The Company has no investments in joint ventures, partnerships and limited liability companies.

The Company has no derivative instruments.

. The Company does not anticipate investment income as a factor in premium deficiency reserve

calculations.

. Unpaid claims and claims adjustment expenses include management’s best estimate of amounts based on

historical claim development patterns and certain individual case estimates. The established liability
considers health benefit provisions, business practices, economic conditions and other factors that may
materially affect the cost, frequency and severity of claims. Liabilities for unpaid claims and claim
adjustment expenses are based on assumptions and estimates, and while management believes such
estimates are reasonable, the ultimate liability may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liabilities are continually reviewed
and changes in estimates are incorporated into current period estimates.

. The Company has not modified its capitalization policy from the prior period.
13.

Pharmacy rebate receivables are recorded when earned based upon actual rebate receivables billed and an
estimate of receivables based upon current utilization of specific pharmaceuticals and provider contract
terms.

2. Accounting Changes and Corrections of Errors

A. Correction of Errors

There were no corrections of errors during the years ended December 31, 2008 and 2007.

3. Business Combinations and Goodwill

A. Statutory Purchase Method .............. Not applicable
B. Statutory Merger ........................... Not applicable
C. Assumption Reinsurance................... Not applicable
D. Impairment Loss............................ Not applicable

4. Discontinued Operations

The Company had no operations that were discontinued during 2008 or 2007.

5. Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

The Company did not have investments in mortgage loans at December 31, 2008 or 2007.

B. Debt Restructuring

The Company did not have invested assets that were restructured debt at December 31, 2008 or 2007.

C. Reverse Mortgages

The Company did not have investments in reverse mortgages at December 31, 2008 or 2007.

D. Loan-Backed Securities

N —

The Company uses the acquisition date for applying the retrospective adjustment method to securities.
Prepayment assumptions for single-class and multi-class mortgage-backed and asset-backed securities
were obtained from broker-dealer survey values or internal estimates. The Company used various
third-party pricing sources in determining the market value of its loan-backed securities.

The Company did not have negative yield circumstances requiring a change from the retrospective to
prospective methodology during 2008 or 2007.
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

E. Repurchase Agreements
The Company did not enter into repurchase agreements at December 31, 2008 or 2007.
F. Real Estate
The Company did not own investment real estate at December 31, 2008 or 2007.
G. Investments in Low-Income Housing Tax Credits
The Company did not invest in properties generating low-income housing tax credits during 2008 or 2007.
6. Joint Ventures, Partnerships and Limited Liability Companies

A. The Company did not have investments in joint ventures, partnerships or limited liability companies at
December 31, 2008 or 2007.

B. Not applicable.
7. Investment Income
A. All investment income due and accrued with amounts that are over 90 days past due is non-admitted.
B. At December 31, 2008 and 2007 there was no non-admitted accrued investment interest income.
8. Derivative Instruments
The Company has no derivative instruments.
9. Income Taxes

A. The components of net deferred tax assets (liabilities) at December 31 are as follows:

2008 2007
Gross deferred tax assets $ 288,727 $ 35,831
Gross deferred tax liabilities (2,535) (2,753)
Net deferred tax asset 286,192 33,078
Deferred tax asset nonadmitted (141,611) (14,124)
Net admitted deferred tax asset $ 144,581 $ 18,954
Increase in nonadmitted asset $ 127,487

B. The Company has no unrecognized deferred tax liabilities at December 31, 2008 and 2007.

C. Current income taxes incurred (benefit) consist of the following major components:

2008 2007
Federal income tax on operations $6,458,162 $6,111,185
Federal income tax benefit on net capital
gains - -
Federal income taxes incurred $6,458,162 $6,111,185
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

The components of deferred income taxes at December 31 are as follows:

2008 2007
Deferred tax assets:
Incurred claim reserve discounting $ 135 $ 334
Contingency reserves 5,541 1,743
Unearned premium reserves 358 -
Bad debt and uncollectible A/R 30,797 33,754
Other adjustments 251,896 -
Total deferred tax assets 288,727 35,831
Nonadmitted deferred tax assets (141,611) (14,124)
Admitted deferred tax assets 147,116 21,707
Deferred tax liabilities:
Bond discount amortization (1,290) (1,529)
Other adjustments (1,245) (1,224)
Total deferred tax liabilities (2,535) (2,753)
Net deferred tax asset $ 144,581 $ 18,954

The changes in deferred tax assets and deferred tax liabilities at December 31 are as follows:

2008 2007 Change
Total deferred tax assets $288,727 $35,831 $252,896
Total deferred tax liabilities (2,535) (2,753) 218
Net deferred tax asset $286,192 $33,078 $253,114
Tax effect of unrealized gains -
Change in net deferred income
tax $253,114

D. The Company's income tax expense and change in deferred income taxes differs from the amount obtained by
applying the federal statutory income tax rate of 35% for the year ended December 31 as follows:

2008 2007

Tax expense computed using federal statutory
rate $6,454,002 $6,314,195
Provision for doubtful accounts - 168,000
Change in nonadmitted assets (248,938) 283,138
Tax exempt interest (15) -
Other, net (1) 22
Total $6,205,048 $6,765,355
Federal income taxes incurred $6,458,162 $6,111,185
Change in net deferred income taxes (253,114) 654,170
Total statutory income taxes $6,205,048 $6,765,355

E. Operating loss carryforwards:

1. The Company has no operating loss carryforwards and no tax credit carryforwards as of December 31,
2008.

2. The following are income taxes incurred in the current and prior year(s) that will be available for
recoupment in the event of future net losses:

2008 $6,457,009
2007 $6,091,068

3. The Company has no protective tax deposits as admitted assets under Section 6603 of the Internal Revenue
Code December 31, 2008 and 2007.
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

F. The Company and the following entities participate in a tax sharing agreement with WellPoint, Inc. and its
subsidiaries. Allocation of federal income taxes is based upon separate income tax return calculations with
credit for net losses that can be used on a consolidated basis. Intercompany income tax balances are settled
based on the Internal Revenue Service due dates.

Affiliated Healthcare, Inc.

Affiliated Provider Systems, Inc.

AHI Healthcare Corporation

American Imaging Management, Inc.
American Managing Company
Anthem Blue Cross Blue Shield Partnership
Plan, Inc.

Anthem Blue Cross Life and Health
Insurance Company

Anthem Credentialing Services, Inc.
Anthem Financial, Inc.

Anthem Health Insurance Company of
Nevada

Anthem Health Plans of Kentucky, Inc.

Anthem Health Plans of Maine, Inc.
Anthem Health Plans of New Hampshire,
Inc.

Anthem Health Plans of Virginia, Inc.
Anthem Health Plans, Inc.

Anthem HMO of Nevada

Anthem Holding Corp.

Anthem Insurance Companies, Inc.
Anthem Life & Disability Insurance
Company

Anthem Southeast, Inc.

Anthem UM Services, Inc.

Arcus Enterprises, Inc.

Arcus Financial Bank

Arcus Financial Holding Corp.

Arcus Financial Services, Inc.

Arcus Healthyliving Services, Inc.

Arison Insurance Services, Inc.
Associated Group, Inc.

BCC Holding Corporation

Behavioral Health Network, Inc.

Blue Cross and Blue Shield of Georgia, Inc.
Blue Cross Blue Shield Healthcare Plan of
Georgia, Inc.

Blue Cross Blue Shield of Wisconsin, Inc.
Blue Cross of California

Blue Cross of California Partnership Plan,
Inc.

Cerulean Companies, Inc.

CIMS Agency, Inc.

Claim Management Services, Inc.

Community Insurance Company
Compcare Health Services Insurance
Corporation

Comprehensive Integrated Marketing
Services, Inc.

Crossroads Acquisition Corp.

CSRA Healthcare Partners, Inc.
Designated Agency Company, Inc.
EHC Benefits Agency, Inc.

Empire HealthChoice Assurance, Inc.
Empire HealthChoice HMO, Inc.

Healthy Homecomings, Inc.

HMO Colorado, Inc.

HMO Missouri, Inc.

Imaging Management Holdings, LLC
Imaging Providers of Texas

Insurance4 Agency, Inc.

Lease Partners, Inc.
Machigonne, Inc.
Matthew Thornton Health Plan, Inc.

Monticello Service Agency, Inc.
National Capital Health Plan, Inc.
National Capital Preferred Providers
Organization, Inc.

National Government Services, Inc.

NextRx, Inc.

NextRx Services, Inc.

OneNation Benefit Administrators, Inc.
OneNation Insurance Company, Inc.
Park Square Holdings

Park Square I

Park Square IT

Peninsula Health Care, Inc.

Preferred Health Plans of Missouri, Inc.
Priority Health Care, Inc.

Priority Insurance Agency, Inc.

Priority, Inc.

R&P Realty, Inc.

Reliance Safeguard Solutions, Inc.

Resolution Health, Inc.

RightCHOICE Insurance Company, Inc.
RightCHOICE Managed Care, Inc.

Rocky Mountain Health Care Corporation
Rocky Mountain Hospital and Medical Service,
Inc.

Southeast Services, Inc.

SellCore, Inc.

Texas Managed Care Administrative Services,
Inc.

The WellPoint Companies, Inc.
TrustSolutions, LLC

UNICARE Health Benefit Services of Texas,
Inc.

UNICARE Health Insurance Company of Texas
UNICARE Health Insurance Company of the
Midwest, Inc.

UNICARE Health Plan of West Virginia, Inc.

UNICARE Health Plan of Georgia, Inc.
UNICARE Health Plan of Kansas, Inc.
UNICARE Health Plan of South Carolina, Inc.
UNICARE Health Plans of Texas, Inc.
UNICARE Health Plans of the Midwest, Inc.
UNICARE Illinois Services, Inc.
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Empire Medicare Services, Inc. UNICARE Life & Health Insurance Company
Forty-Four Forty-Four Forest Park UNICARE National Services, Inc.
Redevelopment Corporation

Golden West Health Plan, Inc. UNICARE of Texas Health Plans, Inc.
Group Benefits of Georgia, Inc. UNICARE Specialty Services, Inc.

Group Benefits Plus, Inc. United Government Services, LLC
Health Core, Inc. UtiliMed IPA, Inc.

Health Initiatives, Inc. WellChoice Holdings of New York, Inc.
Health Management Corporation WellChoice Insurance of New Jersey, Inc.
HealthKeepers, Inc. WellPoint Behavioral Health, Inc.
HealthLink HMO, Inc. WellPoint California Services, Inc.
HealthLink, Inc. WellPoint Dental Services, Inc.
HealthReach Services, Inc. WellPoint Development Company, Inc.

Healthy Alliance Life Insurance Company WellPoint Holding Corp.
WellPoint Insurance Services, Inc.
WellPoint Pharmacy IPA, Inc.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of the Relationship

The Company is a Missouri domiciled stock insurance company and is a wholly-owned subsidiary of
HealthLink, Inc. which is a wholly-owned indirect subsidiary of WellPoint, Inc. (“WellPoint”), a publicly
traded company.

B. Significant Transactions for Each Period

The Board of Directors of the Company declared an extraordinary dividend in the amount of $12,000,000 on
August 27, 2008. The DOI approved this dividend on September 4, 2008 and a payment was made to its
parent, HealthLink, Inc., on September 16, 2008.

C. Intercompany Management and Service Arrangements

There were no changes to intercompany management and service arrangements, and there were no additional
arrangements entered into during 2008 or 2007. The amounts of transactions under such agreements are
included in Schedule Y, Part 2.

D. Amounts Due To or From Related Parties

At December 31, 2008 and 2007, the Company reported $1,489,583 and $806,796 due from affiliates and
$62,122 and $56,769 due to affiliates, respectively. The receivable and payable balances represent
intercompany transactions that will be settled in accordance with the settlement terms of the intercompany
agreement.

E. Guarantees or Contingencies for Related Parties

The Company did not enter into guarantees or undertakings for the benefit of an affiliate which would result in
a material contingent exposure of the Company’s or any affiliated insurer’s assets or liabilities.

F. Management and Service Agreements and Cost Sharing Arrangements

The Company has entered into administrative services agreements with its affiliated companies. Pursuant to
these agreements, various administrative, management and support services are provided to or provided by the
Company. The costs and expenses related to these administrative management and support services are
allocated to or allocated by the Company in an amount equal to the direct and indirect costs and expenses
incurred in providing these services. Direct costs include expenses such as salaries, employee benefits,
communications, advertising, consulting services, maintenance, rent, utilities, and supplies which are directly
attributable to the Company’s operations. Allocated costs include expenses such as salaries, benefit claims
and enrollment processing, billing, accounting, underwriting, product development and budgeting, which
support the Company’s operations. These costs are allocated based on various utilization statistics.
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

11.

12.

G. Nature of Control Relationships that Could Affect Operations or Financial Position
HealthLink, Inc. owns all outstanding shares of the Company. The Company’s ultimate parent is WellPoint.
H. Amount Deducted for Investment in Upstream Company
The Company and its subsidiaries do not own shares of upstream intermediate entities or WellPoint.
I. Detail of Investments in Affiliates Greater than 10% of Admitted Assets
At December 31, 2008 and 2007, the Company did not have investments in affiliates.
J. Write-down for Impairments of Investments in Subsidiaries, Controlled or Affiliated Companies
Not applicable.
K. Investment in a Foreign Insurance Subsidiary
The Company does not have investments in foreign insurance subsidiaries.
L. Investment in Downstream Non-insurance Holding Companies
Not applicable.
Debt
A. Capital Notes
The Company had no capital notes outstanding at December 31, 2008 and 2007.
B. All Other Debt
The Company had no other debt outstanding at December 31, 2008 and 2007.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and
Other Postretirement Benefit Plans

A. Defined Benefit Plan
Not applicable — See Note 12D.

B. Defined Contribution Plan
Not applicable — See Note 12D.

C. Multiemployer Plan
The Company does not participate in a multiemployer plan.

D. Consolidated/Holding Company Plans
The Company participates in the WellPoint Cash Balance Pension Plan (the “Plan”), a frozen non-contributory
defined benefit pension plan, sponsored by ATH Holding Company, LLC (“ATH Holding”) covering most
employee of WellPoint, Inc. and its subsidiaries. ATH Holding allocates a share of the total accumulated costs
of the Plan to the Company based on the number of allocated employees. During 2008 and 2007, these costs
(credits) totaled ($633) and ($264), respectively. The Company has no legal obligation for benefits under the
Plan. Prior to December 31, 2007, Anthem Insurance Companies, Inc. an affiliated company, sponsored the
Plan.
The Company participates in a postretirement medical benefit plan, sponsored by ATH Holding providing

certain health, life, vision and dental benefits to eligible retirees. ATH Holding allocates a share of the total
accumulated costs of this benefit plan to the Company based on the number of allocated employees. During
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2008 and 2007, these costs totaled $604 and $3,318, respectively. The Company has no legal obligation for
the benefits under this plan.

The Company participates in various deferred compensation plans sponsored by WellPoint, Inc. which covers
certain employees. The deferred amounts are payable according to the terms and subject to the conditions of
said deferred compensation agreements. WellPoint allocates a share of the total accumulated costs of this plan
to the Company based on the number of allocated employees participating in the plan. During 2008 and 2007,
these costs totaled $208 and $221, respectively. The Company has no legal obligation for benefits under this
plan.

The Company participates in the WellPoint 401(K) Retirement Savings Plan, sponsored by ATH Holding and
covering substantially all employees. Voluntary employee contributions are matched by ATH Holding subject
to certain limitations. ATH Holding allocates a share of the total accumulated costs of the plans to the
Company based on the number of allocated employees. During 2008 and 2007, these costs totaled $2,079 and
$6,792, respectively. The Company has no legal obligation for benefits under this plan.

E. Post Employment Benefits and Compensated Absences

Liabilities for earned not yet taken vacation and severance benefits have been accrued as of December 31,
2008 and 2007.

F. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable.
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
(1) Outstanding Shares

As of December 31, 2008, the Company has 300 shares of $100 par value common stock authorized. The
number of shares issued and outstanding is 10.

(2) Preferred Stock
The Company has no preferred stock outstanding.
(3) Dividend Restrictions

Under Missouri law, there are certain restrictions on the payment of dividends by insurers in a holding
company structure. It shall not be lawful for the directors, trustees or managers of any insurance company to
make any dividend, except from the surplus profits arising from their business, nor for any company to solicit
or do new business, when its assets are less than three-fourths of its liabilities. If the aggregate amount of the
payments and other distributions made to shareholders and declared as dividends during a calendar year
exceeds one-half percent of the policyowners’ surplus, then all of the payments and distributions are fully
subject to the rule, including amounts that would otherwise be exempt. In addition the distribution of an
extraordinary dividend and payment of a dividend from other than earned surplus requires approval of the
Director of the Department.

An extraordinary dividend is defined as one that exceeds the lesser of 10 percent of the insurer’s surplus as
regards policyholders as of the 315t day of December next preceding, or the net investment income for the

twelve month period ending the 315t day of December next preceding, but shall not include pro rata
distributions of any class of the insurer’s own securities.

(4) Dividends Paid in 2007
See Footnote 10B.
(5) Maximum Ordinary Dividend During 2008
Within the limitations of (3) above, the Company may pay $1,002,964 in dividends during 2009 without prior

approval.
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(6) Unassigned Surplus Restrictions
Unassigned surplus funds are not restricted at December 31, 2008.
(7) Mutual Surplus Advances
Not applicable.
(8) Company Stock Held for Special Purpose
There are no shares of stock held for special purposes at December 31, 2008.
(9) Changes in Special Surplus Funds
There are no special surplus funds at December 31, 2008.
(10) Changes in Unassigned Funds
Unassigned funds were not impacted by cumulative unrealized gains and losses at December 31, 2008.
(11) Surplus Notes
The Company has not issued any surplus notes or debentures or similar obligations.
(12) Restatement due to Prior Quasi-reorganizations
The Company had no restatements due to prior quasi-reorganizations.
(13) Quasi-reorganizations over Prior 10 Years
The Company has not been involved in a quasi-reorganization during the past 10 years.
14. Contingencies
A. Contingent Commitments
The Company has no contingent commitments at December 31, 2008.
B. Assessments
Not applicable.
C. Gain Contingencies
The Company has no gain contingencies at December 31, 2008.
D. Claims-Related Extra Contractual Obligation and Bad Faith Losses Stemming From Lawsuits
Not applicable.
E. All Other Contingencies
The Company is involved in other pending and threatened litigation of the character incidental to the business
transacted, arising out of its operations and is from time to time involved as a party in various governmental
and administrative proceedings. These investigations, audits and reviews include routine and special
investigations by state insurance departments, state attorneys general, the U.S. Attorney General and Federal
Agencies. Such investigations could result in the imposition of civil or criminal fines, penalties and other
sanctions. The Company believes that any liability that may result from any one of these actions is unlikely to

have a material adverse effect on the Company’s financial position or results of operations. In addition, the
Company maintains direct professional liability coverage.
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15.

16.

17.

18.

Leases
The Company does not have any leasing arrangements.

Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk

The Company has no significant financial instruments with off-balance sheet risk.
Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of
investment securities. All investment securities are managed by professional investment managers within policies
authorized by the board of directors. Such policies limit the amounts that may be invested in any one issuer and
prescribe certain investee company criteria. As of December 31, 2008, there were no significant concentrations.
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales

Not applicable at December 31, 2008 and 2007.
B. Transfer and Servicing of Financial Assets

Not applicable at December 31, 2008 and 2007.

C. Wash Sales

1. In the course of the Company’s asset management, securities may be sold and reacquired within 30 days of
the sale date to enhance the yield on the investments.

2. At December 31, 2008 and 2007, there were no wash sales involving securities with an NAIC designation
of 3 or below or unrated.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

A. Administrative Services Only (“ASO”) Plans

The gain/loss from operations from ASO uninsured plans and the uninsured portion of partially insured ASO
plans during 2008 was:

Uninsured
ASO Portion of
Uninsured Partially
Plans Insured Plans Total ASO

a) Net reimbursement for
administrative expenses
(including administrative
fees) in excess of actual
expenses $18,208,075 $82,899 $18,290,974
b) Total net other income or
expenses (including
interest paid to or received
from plans)
c) Net gains (loss) from

operations $18,208,075 $82,899 $18,290,974
d)  Total claim payment
volume $18,439,877 $ - $18,439,877

B. Administrative Services Contract (“ASC”’) Plans

Not applicable at December 31, 2008 and 2007.
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C.

Medicare or Other Similarly Structured Cost-Based Reimbursement Contract

Not applicable at December 31, 2008 and 2007.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

20.

No premiums were written by managing general agents or third party administrators during the years ended
December 31, 2008 and 2007.

Other Items

A.

Extraordinary Items

Not applicable at December 31, 2008 and 2007.
Troubled Debt Restructuring: Debtors

Not applicable at December 31, 2008 and 2007.
Other Disclosures

Assets in the amount of $1,223,171 and $1,191,928 at December 31, 2008 and 2007, respectively, were on
deposit with government authorities or trustees as required by law.

Uncollectible Premium Receivables

At December 31, 2008 and 2007, the Company reported admitted assets of $28,034 and $56,705, respectively
in premium receivables due from policyholders and agents and in receivables due from uninsured plans.
Based upon Company experience, any uncollectible premium receivables are not expected to exceed the
$17,250 that was non-admitted at December 31, 2008; therefore no additional provision for uncollectible
amounts has been recorded. The potential for any additional loss is not believed to be material to the
Company’s financial condition.

Business Interruption Insurance Recoveries

The Company has reported no recoveries for business interruption for the years ended December 31, 2008 and
2007.

State Transferable Tax Credits

The Company did not have state transferable tax credits at December 31, 2008 and 2007.

. Hybrid Securities

The Company did not carry hybrid securities in its investment portfolio at December 31, 2008 or 2007.

H. Subprime Mortgage-Related Risk Exposure

a. The Company consults with its external investment managers to assess its subprime mortgage-related risk
exposure. The general categories of information considered in determining exposure are collateral and the
structure of the security. Other categories considered in determining the exposure include loan purpose,
loan documentation, occupancy, geographical location, loan size and loan type. Subprime mortgage
borrowers typically have lower credit scores, lower loan balances and higher loan-to-values than other
conforming loans.

b. At December 31, 2008, the Company did not carry investments in subprime mortgage loans in its portfolio.

c. At December 31, 2008, the Company’s investment portfolio did not contain investments with subprime
mortgage-related risk exposure.

d. The Company did not underwrite Mortgage Guaranty or Financial Guaranty insurance coverage at
December 31, 2008.
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21. Events Subsequent

There were no events occurring subsequent to December 31, 2008 requiring disclosure.

22. Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

1.

Are any of the reinsurers that are listed in Schedule S as non-affiliated owned in excess of 10% or
controlled, either directly or indirectly, by the Company or by any representative, officer, trustee, or
director of the Company?

Yes () No (X)

Have any policies issued by the Company been reinsured with a company chartered in a country other than
the United States (excluding U. S. Branches of such companies) that is owned in excess of 10% or
controlled, directly or indirectly, by an insured, a beneficiary, a creditor or an insured or any other person
not primarily engaged in the insurance business?

Yes () No (X)

Section 2 — Ceded Reinsurance Report — Part A

I.

Does the Company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credits?

Yes () No (X)

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer,
exceed the total direct premium collected under the reinsured policies?

Yes () No (X)

Section 3 — Ceded Reinsurance Report — Part B

1.

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other
similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by
either party, as of the date of this statement? Where necessary, the Company may consider the current or
anticipated experience of the business reinsured in making this estimate.

$7.823

Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established
by the Company as of the effective date of the agreement?

Yes () No (X)

B. Uncollectible Reinsurance

The Company has no uncollectible reinsurance at December 31, 2008 and 2007.

C. Commutation of Ceded Reinsurance

The Company has not commuted ceded reinsurance during 2008 and 2007.
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23. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company has no retrospectively rated contracts.
24. Change in Incurred Claims and Claim Adjustment Expenses
Not applicable.
25. Intercompany Pooling Arrangements
Not applicable at December 31, 2008 and 2007.
26. Structured Settlements
Not applicable at December 31, 2008 and 2007.
27. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Actual
Estimated Rebates
Pharmacy Received
Rebates as | Pharmacy Actual Actual More
Reported Rebates as Rebates Rebates Than
on Billed or Received Received 180

Financial Otherwise Within 90 Within 91 Days
Quar | Statements | Confirmed Days of to 180 Days After

ter (1) 2) Billing of Billing Billing
4th Qtr 2008 $ 254
3rd Qtr 2008 259 $18,409 $ 2,611
2nd Qtr 2008 288 18,407 14,404 $ 2,493
15t Qtr 2008 258 21,529 13,587 4829 | $ (13)
4th Qtr 2007 22,939 24,697 18,083 4,681 934
3rd Qtr 2007 18,701 36,782 20,649 12,123 4,160
2nd Qtr 2007 32,867 51,343 30,051 18,771 1,015
1t Qtr 2007 33,272 47425 26,508 15,634 557

(1) Quarterly rebate accrued in general ledger
(2) Quarterly rebate billed 2 months after quarter-end

B. Risk Sharing Receivables
Not applicable at December 31, 2008 and 2007.
28. Participating Policies
Not applicable at December 31, 2008 and 2007.
29. Premium Deficiency Reserves
The Company did not record premium deficiency reserves at December 31, 2008 and 2007.
30. Anticipated Subrogation and Other Recoveries

The Company took into account estimated anticipated subrogation and other recoveries in its determination of the
liability for unpaid claims and reduced its liability by $0 and $3,000 at December 31, 2008 and 2007, respectively.
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11.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT[ ]
State regulating? Missouri
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ | No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 12/23/2005
By what department or departments? Missouri Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [ X] No[ 1 NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ 1 No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ | No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.q., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC

ARCUS Financial Bank Salt Lake City, UT NO NO NO YES NO
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP 111 Monument Circle, Suite 2600, Indianapolis, IN 46204
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Cheryl Allari, FSA, MAAA, VP & Valuation Actuary for WellPoint, Inc., 4361 Irwin Simpson Road, Mason, OH 45040
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11 Name of real estate holding company

11.12  Number of parcels involved
11.13 Total book/adjusted carrying value
If yes, provide explanation.
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12.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
12.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

12.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
12.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
12.4  If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]

13.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
[ Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
13.11 If the response to 13.1 is No, please explain:

13.2  Has the code of ethics for senior managers been amended? Yes[X] No[ ]
13.21 If the response to 13.2 is Yes, provide information related to amendment(s).

All WellPoint associates, including senior management, are bound by the WellPoint Standards of Ethical Business Conduct (the "Code").

Annually, the Ethics and Compliance Department reviews the Code for new topics, changes in policies and/or new policies. Any changes

that are ultimately made to the Code during the annual review process must be approved by senior management, the Audit Committee,

and the WellPoint Board of Directors. The Code was revised in March of 2008 to include the following major enhancements: 1) Letter

from Chairman, President and CEO updated, 2) "Foreign Corrupt Practices Act" section added, and 3) Human Resources policies section

"Our Work Environment" updated to match language in Human Resources policy revisions.
13.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ | No[X]
13.31 If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
14.  Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
15.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

16.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

17.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

18.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
18.11 To directors or other officers
18.12 To stockholders not officers
18.13  Trustees, supreme or grand (Fraternal only) B 0
18.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers
18.22 To stockholders not officers
18.23  Trustees, supreme or grand (Fraternal only)

19.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
19.2  If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others
19.22  Borrowed from others
19.23 Leased from others
19.24  Other

20.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
20.2 Ifanswer is yes:
20.21 Amount paid as losses or risk adjustment
20.22 Amount paid as expenses
20.23 Other amounts paid

21.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
21.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount. B 769,881
INVESTMENT
221 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)? Yes[ ] No[X]

22.2 Ifno, give full and complete information relating thereto.
The Company has securities on deposit with various State Department of Insurance Offices.

22.3  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

22.4  Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ]
22.5 If answer to 22.4 is yes, report amount of collateral.
22.6 If answer to 22.4 is no, report amount of collateral.

23.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3) Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, state the amount thereof at December 31 of the current year:

23.21 Subject to repurchase agreements G 0
23.22 Subject to reverse repurchase agreements G 0
23.23  Subject to dollar repurchase agreements $..
23.24  Subject to reverse dollar repurchase agreements $
23.25 Pledged as collateral G 0
23.26 Placed under option agreements $.. ...0
23.27 Letter stock or securities restricted as to sale G 0
23.28 On deposit with state or other regulatory body $.. 1,223,171
2329 Other G 0
For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ 1 No[X]
Yes|[ | No[ ] NA[X]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a cus

entity's offices,
todial agreement

with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the

NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Bank of New York Mellon Corporation New York, NY

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3

Central Registration Depository Number(s) Name Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ 1 No[X]
If yes, complete the following schedule:

1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value o

r statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (-),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

281 BONGS....ooiiiiiiieii st | snsnneeas 23,336,075 23,336,075
28.2  Preferred stocks.. v | e
28.3  TOtAIS..ocverieeiisei ettt | snesnneaas 23,336,075 23,336,075

28.4  Describe the sources or methods utilized in determining the fair values:
Fair values were obtained from a third-party pricing source, Bank of New York Mellon Corporation.

If a security was not priced by the third-party pricing source, internal analytical systems or brokers quotes were utilized.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

Yes[X] No[ ]

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

26.2




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

31.1
31.2

321
322

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3



Statement as of December 31, 2008 of the HealthLink HMO, Inc.

GENERAL INTERROGATORIES (continued)

1.1
1.2
13

14
1.5
1.6

1.7

31

3.2

41

42
5.1

52

53

71
7.2

9.1
9.2

10.1
10.2

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator........cooeeeeeriereieiseisssnens | cvrerierssessssseenees 106,017 | 345,619
2.2 Premium Denominator.........cccceereiereeeneinnns | corerisiisessnseaneas 106,017 | 345,619

2.3 Premium Ratio (2.1/2.2). .100.0

2.4 Reserve Numerator.......

2.5 Reserve Denominator....

.............................. 0.0

2.6 Reserve Ratio (2.4/2.5).......cccuvmrnrrninrreirninnns

................................... 0.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
HealthLink HMO ceded the risk to the contracted Payor, who may carry stop-loss reinsurance.

Maximum retained risk (see instructions):
5.31  Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

All HealthLink HMO provider agreements include Hold Harmless provisions that prohibit pursuit of collection activities against HMO members for HMO

covered services.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[ ]

No[X]

Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes|[ ] No[X]

Yes [ X] No[ ]
............................. 23,294
............................. 21,858

Yes[ ] No[X]

Yes[ ] No[X]




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 s the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ |
11.13 An Individual Practice Association (IPA), or Yes[X]
11.14 A Mixed Model (combination of above)? Yes[ ]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes [ X]
11.3 If yes, show the name of the state requiring such net worth. Missouri
11.4 If yes, show the amount required. G
11.5 s this amount included as part of a contingency reserve in stockholder's equity? Yes[ ]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
BENTON, AR; CARROLL, AR; CRAIGHEAD, AR; CRAWFORD, AR; GARLAND, AR; INDEPENDENCE, AR;
JACKSON, AR; LOGAN, AR; PULASKI, AR; RANDOLPH, AR; SALINE, AR; SEBASTIAN, AR;
SHARP, AR; WASHINGTON, AR; WHITE, AR; ALEXANDER, IL; BOND, IL; CALHOUN, IL;
CASS, IL; CHRISTIAN, IL; CLAY, IL; CLINTON, IL; DE WITT, IL; FAYETTE, IL;
FRANKLIN, IL; FULTON, IL; GALLATIN, IL; GREENE, IL; HAMILTON, IL; HARDIN, IL;
JACKSON, IL; JEFFERSON, IL; JERSEY, IL; JOHNSON, IL; KNOX, IL; LOGAN, IL;
MACON, IL; MACOUPIN, IL; MADISON, IL; MARION, IL; MARSHALL, IL; MASON, IL;
MASSAC, IL; MENARD, IL; MONROE, IL; MONTGOMERY, IL; MORGAN, IL; MOULTRIE, IL;
PEORIA, IL; PERRY, IL; PIATT, IL; POPE, IL; PULASKI, IL; PUTNAM, IL;
RANDOLPH, IL; SALINE, IL; SANGAMON, IL; SCOTT, IL; ST. CLAIR, IL; STARK, IL;
TAZEWELL, IL; UNION, IL; WASHINGTON, IL; WAYNE, IL; WILLIAMSON, IL; WOODFORD, IL;
ADAIR, MO; AUDRAIN, MO; BARRY, MO; BOONE, MO; CALLAWAY, MO; CAMDEN, MO;
CHARITON, MO; CHRISTIAN, MO; CLARK, MO; COLE, MO; COOPER, MO; CRAWFORD, MO;
DADE, MO; DALLAS, MO; DOUGLAS, MO; DUNKLIN, MO; FRANKLIN, MO; GASCONADE, MO;
GREENE, MO; HOWARD, MO; IRON, MO; JASPER, MO; JEFFERSON, MO; KNOX, MO;
LACLEDE, MO; LAWRENCE, MO; LEWIS, MO; LINCOLN, MO; LINN, MO; MACON, MO;
MADISON, MO; MARIES, MO; MCDONALD, MO; MILLER, MO; MONITEAU, MO; MONROE, MO;
MONTGOMERY, MO; MORGAN, MO; NEW MADRID, MO; NEWTON, MO; OSAGE, MO; PEMISCOT, MO;
PERRY, MO; PETTIS, MO; PIKE, MO; PUTNAM, MO; RANDOLPH, MO; SALINE, MO;
SCHUYLER, MO; SCOTLAND, MO; ST. CHARLES, MO; ST. FRANCOIS, MO; ST.LOUIS, MO; ST. LOUIS CITY, MO;
STE. GENEVIEVE, MO; STONE, MO; SULLIVAN, MO; WARREN, MO; WASHINGTON, MO; WEBSTER, MO;
WRIGHT, MO;
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No[X]
No[ ]
No[X]
No[ ]

300,000
No[X]



Statement as of December 31, 2008 of the HealthLink HMO, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2008 2007 2006 2005 2004

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 26)..........ccc.ruvveneremmrrirneeinrenireriienens [ vevvieriinenns 26,700,640 25,662,691 | ..o 27,963,991 ...15,395259 | ......cccvvenue 26,610,532

2. Total liabilities (Page 3, LINE 22).........cccuureererreinermeneiseriesssessisenens | soveersssesennns 2,340,837 | ..o 699,107 | ..ovvrvrvrrirns 3377434 | .o 644,122 | .o 621,517

3. SHALULONY SUMPIUS......oveerieircerieiiesisee sttt ssesssnases | sessessssssessanssnes 300,000 |..cooveerrririrrenes 300,000 |..covvvrrririinenns 150,000 |..ovvereereeeenne 150,000 | .o

4. Total capital and surplus (Page 3, Lin€ 31)........cccccuvvurieieeirerieiceeeieeeies | e 24,359,804 |......cccouu.. 24,963,584 |................ 24,586,557 |....cccccuun 14,751,137 | .o 25,989,015
Income Statement Items (Page 4)

5. Total revenues (LINE 8).........covuveevcveerernerinecernnrnecsisennseessenseesssensnees | vserensernseeens 143,914 | i000.18,807,293 | v 19,297,995 .. 17,745,853 |..covvinnee 16,873,059

6. Total medical and hospital expenses (LINE 18).........cccvvvrvereerreiereierienees | oereiseiesiesseisesnns 5181 | 1,144,446 |................. 2,762,641 |..ocovvrerne 2,735,258 |...ccccovvvrrnnee 3,841,757

7. Claims adjustment expenses (LiN€ 20)...........cccvuevererrereieesiieeseeseserens | evvreesessssesessnnens 64,874 | ..o, 21473 |, 248,632 |...cccvvvvrernne. 236,851 | .o 143,343

8. Total administrative eXpenses (LINE 21).......ccceueerveererersereseieesessssenes | eeveesesnnens (17,363,183 | ...vovverrnes 1,074,332 | ..o 1,522,828 |..coovvrerrne. 1,914,678 |..ovveverree 2,904,162

9. Net underwriting gain (10SS) (LIN€ 24).........ccoeveeveeerereerrerereeceeeseseeeeenns | eereennennn 17,437,042 | ... 16,586,342 ... 14,763,894 ....12,859,066 |.......ccoovveee 9,983,797
10. Netinvestment gain (10SS) (LINE 27)......ccovurereerernernennrnerernsirnenenensnennes | cvneeeeneenneenns 1,002,964 | oo 1,454,215 | 873,507 | ..ovovveeriiriineens 555,005 |.ooiviiriiiens 580,891
11, Total other iNCOME (LINES 28 PIUS 29)........c.vuieeieeieiiiieieiieiciesisieieiessssens | erevessssssesessssssssesseses | sssesisssssessesssssssssssessesns | seviesisssssessessssssssssessesiess | siesisssssessasssssssssssssesesins | sosesessesssssessessssssessesesas
12. Netincome or (108S) (LINE 32).........vvverrvemrruierieiineriesriseriessisesisneenas | cesseesseereons 11,981,844 | ..., 11,929,371 | oo 10,004,042 |......ccocoveveen. 8,942,720 |..ccovvrvrirnen: 6,067,007
Cash Flow (Page 6)

13. Net cash from operations (LINE 11)..........uvvrrererineremirieeeremiesesesssses | cessereseeneons 13,690,060 12,505,664 |....cccoorvvvenn. 9,654,603 9,500,002 |....ovvrrerenens 6,929,137
Risk-Based Capital Analysis

14, Total adjusted Capital..........coreiuriririreirereee s | e 24,359,804 |......coceene. 24,963,584 |................ 24,586,557 |....cccoenvenee 14,751,137 | 25,989,015
15.  Authorized control level risk-based capital..............ccoeeveieirireeieiecceiens [ 757,242 | ..o 757,692 | .cocoeeiiie 868,864 |....ccocvvveren 758,508 | ..oveeienna 760,949
Enroliment (Exhibit 1)

16. Total members at end of period (ColuUMN 5, LINE 7).....covevvivreieieiicens [ eeeineissenenesseisnnns Y2 I A 3,020 | 10,219 | 15,076
17. Total member months (Column 6, Line 7) 109,055 |..oooorvieriiiinne 182,581
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccccoeees | ceerrerneencereerneencens 100.0 [ .o 100.0 [ .o 100.0 | .o 100.0 | o 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | ccocvrurinevrriniencenns 49 | e 331 | e 1641 | oo 1164 | oo 85.5
20. Cost cONtAINMENT EXPENSES.......c.cvverrieeiiiriieiieieissese st sesaes | sressssessesesssssessns 564 | oo 04 |, 148 |, 101 [ 3.2
21. Other claims adjustment EXPENSES..........couiveiiiierieieeieeiseessssiesens | creriesssesseseseesssnead A8 | s 0.3 [ oo | e | e 3.2
22. Total underwriting deductions (LIN€ 23).........cccceviiveriecreeeeiieesieeveiens | ceveesinesnnns (16,311.7) | cevvverereerriernnnd 642.6 | .o, 269.2 | .o 207.9 [, 153.3
23. Total underwriting gain (10SS) (LINE 24)........ovvurernrenrerinrinseressesessesssssssees | sevsssesesssnssnenns 16,4474 | ..o 4799.0 | oo 876.7 | e BATA | oo 2221
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Ling 13 Col. 5)......ovuruerrnrerrerneeneireens v 5,181 | (GRS D 132,893 | . 162,631 | .oevvreeeeeenen 228,365
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | oo | o 572,225 | .ovvererirenn 132,893 | .o 166,919 | .o 228,365
Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, LiNE 25, COL 1)....c.cviviiiriiiiieiiiiens et eseiesiees | e ssessesesses | seesesssssesssesesssesssssesins | soesesssissesssssessssesessssesiss | essesessssesessssesssessessssesens
27. Affiliated preferred stocks (Sch D. Summary, LiNe 39, COol. 1).....cccviieviveies [ ey e siesieeses | erevesssssssssessssssesssssssens | soesessssssesssssessssesessssessns | osesessssesssissesssssessssesens
28. Affiliated common stocks (Sch D. SUMMarY, LINE 53, COl. 1)......viiinriirrs [ erminrireiniinsiseiinssnsinins | cveesessnssssesssnsssssssssssssnes | sessesssssssssssssssesssssessansns | sesssnssmssossnssessassnssessans | sessesssssessassssssmsssnssnssnnes
29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, COUMN 5, LINE 10).......ccveiiiiiiieiieieiecieeeiceseteeisssesiessssssesaes | soessessssessessesssesssssesseses | svsesisssssessesisssssssssssssssns | sesessessessessesssssssssessessnss | soesissessessessssssssssssesesns | ssessessessessesssssssssessesesas

30. Affiliated mortgage 10anS 0N Tl ESIALE...........ccoiveiveciicieiciesieie et | e | evesessssssse e ssstessesess | sessessssssessessessssestessesns | sbsessesissessessessssstensesetes | sersesessssestes st s s seees
31, AllOther @ffillated. ..o | e | st | s | et | e
32. Total of above Lines 26 10 31.........ccuiiiiiiiiiiisciiisssssississisisnns | o (O R 0 [ (O [0 0
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. N | s [ | e e | s | seesssesessssnsens | esvessessssesrensesnensQ | erveeisenenn
2. N | s [ | e e | s | sessnssesesessssnns | sessesseesssssessenens0. | eereneenesnsnenns
3. Arizona.... N | s [ | e [ | s | s | osnessesssssennenen 0. | e,
4. Arkansas reeelieiie [ [ [ | | s | seresessssessssssesnnns | sreessssesnssserssnensQ | e
5. California......ccoeerenrerieieieineinen e CA LN [ [ et | e | cressssesesessssssssssesens | sessssesessessssnsens | eonsessensessessssnnss | snsessessssssnsesseensd | aveviessessssenenenns
6. Colorado........ccooeruererrerrrerierieeeieeedCO [N [ | e | et | eevsssesiesesssssssssssesiens | eevessessesessssssnsens | eessessesssssessssnnss | evsesessessssssiensesnsQ | soeveesisssssessesenns
7. ConnectiCUt.......ccoevvrvrrerreereirrinireiennes CT o Nuries [ | cereeesnnsnnenes | e | coeensssssessssssssssssssees | sessssessessessssnsnns | sonssessessessesssssnss | soressessssssssnesseensld | aoevressesnssessesienns
8. Delaware........ccoeeveverererierieenieniene e DE [N [ [ e | eoeieisissiesseiiens | vevsssesiesisssssssssssensens | sessssessessesssssnens | srnssessensessessssnnss | evsessesssssssensensernsd | svevvessessssensesienns
9. District of Columbia..........ccocevereereeeed DC [N [ | et | e veeississesiesiens | ervssseseesessessesssssesens | eevessesssessssssssens | eessessesessinssnsnes | evessessenssssseseesns | eoeveesessssseseeseenas
10, Florida.......oooovveeeeriereeneenieneeee e FL LN [ | e | coeieiessiesieniens | vernssesienenessssssssnsens | sesessessessesssssssens | enssensessessessssnnes | sovessessesssssessennal | svesversessssessesenns
11, GEOIGIA....eecerrereereeereeeneeeenneeneeeennees OA | N [ | e | ceveeresssensins | seerneieessesssessnssssns | eessssnsssssssssnennns | sessessessnessessnnsns | sessssmesnessensnessnsss0 | seeeesesssessnsssneens
12, HaWAi.cvereeeereneeessseeeeed H L N [ | e | s | e esssnssennens | sessssessessessssnssnns | eonsssssesssssessssnnes | sovessessessssnessesnal | veviersessssesesenns
13, 1dAN0....eicceceeeceeeieeeeeeee D LN e | e | e | et isneniens | seressesesessesnniens | cesrensesesesnssnnns | srvereessessssnesiennn0 | e
14, MN0IS.......cveviiereiiesiee e SRR BTSRRI USIUITRRTSTSTST ISR O B DR
15. Indiana.

16. lowa.....

17. Kansas

18.  Kentucky..
19. Louisiana.

21. Maryland......
22, Massachusetts..........cccoeoverrrerereinnnnns MA]|....
23, Michigan......cccocveveveerenirrerecens
24, MiIiNNESOta......covvrvereeerrierieieseienine
25.  Mississippi
26. Missouri
27, MoNtana.......ccoeeveverieeiriereeseesienns
28.  Nebraska...........ccvvvevereieriiesiieennns
29, Nevada.......cocoevivieennseeneneneins
30.  New Hampshire........ccocvvvvrerrienennn. NH]|....
31, New Jersey.....ooovevvrvevvverereererennnnns
32, New MEXICO.....ovvrverrererererrere e

38, Oregon.....ccceveeeveeieeeieee s
39. Pennsylvania
40. Rhode Island...
41.  South Carolina.
42.  South Dakota...
43, Tennessee...

46. Vermont...
A7, VIrginia....cooveeveeeeereenceceeeseseeeeeneens
48.  Washington
49.  West Virginia....

50.  WISCONSIN.....covrrrrrvririrrinireieisircrenaens
51, WYOMING..cooviriieieiereeeee e
52.  American Samoa............cccevererrernenn AS
53, GUAM...oicccei e GU
54, Puerto RICO......cccvvierrierereeieeee PR
55.  U.S.Virginlslands...........cccoevveverennnne. Vi
56. Northern Mariana Islands.................. MP
57.  Canada........cccoevmrmrirerinrsrireisrinnins

58. Aggregate Other alien
59. Subtotal
60. Reporting entity contributions for
Employee Benefit Plans..........c.cccoveeeenee
61.  Total (Direct BUSINESS)........cccevieverrirernne

5898. Summary of remaining write-ins for line 58
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above).... | ...ccocevrvennin. [ I (O I [ P (1 [V (O [ P 0

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2008 of the HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

WellPoint, Inc.
35-2145715 (IN)

ATH Holding W ellPoint Acquisition,

W ellPoint Holding Corp. Ag;h':rpnarl‘r}es:rf::e WellPoint — c$1m3$1a3':)§é :.”\I‘.)C LLC Anthem Southeast, Inc.
20-3620996 (DE) 35-0781558 (IN) NAIC 28207 | Insurance See Page 38.1 20-4405193 (IN) 32-00317981 (IN)

Services, Inc.
36-4595641 (HI)

— 1 - ] | :

| Anthem Health Plans
. of Virginia, Inc.
Anthem Holding 54-0357120 (VA)NAIC 71835
Rel saf d N 16 s | Corp,
eliance Safeguar ational Government Services, Inc. 61-1459939 (IN) Anthem Life & Disability
— 138?3:2;;;?’:“ 35-1840597 (IN) See Page 38.2 Insurance Company | 54-1sizzlg;}((i/ip)er\;i”gcg.sﬂ69
Arcus Financial 20-5876774 (NY) (88.89% ownership)
— Holding Corp.
] (IN)26-0480979 Peninsula Health Care, Inc.
EHC Benefits Agency, 54-1650230 (VA)NAIC 95167
— Inc SellCore, Inc
- OneNation Benefit Administrators — . N
13-3934328 (NY) b ; 20-0473316 (DE)
31-1188944 (OH) Southeast Services, Inc
Behavioral Health Network, Inc. 55-0712302 (VA)
ARCUS Fi | Bank I | 02-0454980 (NH)
Empire HealthChoice (IS:I;CIE an
Assurance, Inc. iori
— N 26-3242737 Priority, Inc
23-7391136 (NY) | | Insurance4 Agency,Inc. | 54—16197)/56(VA) l—
NAIC 55093 _ 95-4613835 (DE) |
L | Associated Group, Inc.
35-1292384 (IN)
Priority Health Care, Inc.
CareNex Health Services, Landmark Solutions, LLC 54-1239244 (VA)
Empire HealthChoice - LLer 04-3371737 (NH) NAIC 96512
HMO, Inc. (DE) (20%)
13-3874803 (NY)
NAIC 95433 i
Anthem Financial, Inc. Comprehensive
35-1898945 (DE) L] Integrated Marketing Resolution Health, Inc.

Services

94-2785058 (CA) 56-2396739

Group Benefits Plus 54-0946534 (VA)
95-3727534 (CA)

Lease Partners, Inc.
94-3214943 (DE)

Health Management Corporation
54-1237939 (VA)
I

Healthy Homecomings, Inc.

o "
by SellCore, Inc. and 80% by unaffiliated 43-1542030 (MO)

| | Monticello Service Agency, Inc.
investors |

- L

I'CareNex Health Services, LLC is owned 20%




Statement as of December 31, 2008 of the HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

1'8¢€

ATH Holding Company ,

LLC
11-3713086 (IN)

Rocky Mountain Hospital and Medical
Service, Inc. 84-0747736 (CO)
NAIC 11011

Anthem HMO of
Nevada (NV)
26-1498020

— HMO Colorado, Inc.
— 84-1017384 (CO)
NAIC 95473

Anthem Health
Insurance Company
of Nevada (NV)
26-1498094

Anthem Life Insurance Company
35-0980405 (IN)
NAIC 61069

Anthem Health Plans, Inc.
06-1475928 (CT) NAIC 60217

The WellPoint Companies, Inc.
35-1835818 (IN)

Community Insurance Company
31-1440175 (OH) NAIC 10345

OneNation Insurance Company
75-1461960 (IN) NAIC 85286

HealthReach Services, Inc. 06-1428584
(CT)

Anthem Blue Cross and Blue Shield Plan
— Administrator, LLC 26-1974650 (IN)

Anthem Blue Cross
Blue Shield
Partnership

Plan, Inc.
20-3568984 (OH)
NAIC 12624

NextRx, LLC
31-1714795 (OH)

Anthem Health Plans of Kentucky, Inc.
61-1237516 (KY) NAIC 95120

Designated Agent Company, Inc.
(KY) 26-2544715

Anthem Health Plans of Maine, Inc.
31-1705652 (ME) NAIC 52618

Anthem Health Plans of New Hampshire, Inc.
02-0510530 (NH) NAIC 53759

Machigonne, Inc.
01-0316758 (ME)

Anthem Credentialing Services, Inc.
34-1979156 (DE)

Matthew Thornton Health Plan, Inc. 02-0494919

NAIC 95527

WPMI, LLC* (DE)
70% ownership 20-8672847

|7

WPMI (Shanghai) Enterprise
Consulting and Service Co., Ltd. (China)
98-0552141

Imaging Management Holdings, L.L.C. (DE)
75-2619605

American Imaging Management, Inc.

(IL) 36-3692630

American Imaging Management Services,
L.L.C. (DE)
36-4344128

American Imaging Management Connecticut,

- L.L.C. (DE)
UtiliMED IPA, Inc.
’ 84-1672653
(NY) —
36-4014617
American Imaging Management East, L.L.C.
DE) 36-4384128
IMASIS, L.L.C. (
(DE) | NAIC 11069
20-3578501

Imaging Providers of Texas (Non-Profit) (TX)
56-2368286
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Anthem Holding Corp .

61-1459939 (IN)

W ellPoint California Cerulean Companies, RightCHOICE UNICARE Crossroads Acquisition Arcus Enterprises , Inc
Services . Inc. Inc. Managed Care, Inc. National Services, Corp. 95-4640529 (DE)
95-4640531 (DE) 58-2217138 (GA) 47-0851593 (DE) —_— Inc. 20-0334650 (DE)

Blue Cross of California
95-3760980 (CA)

Blue Cross Blue Shield
Healthcare Plan of
Georgia, Inc.
58-1638390 (GA)

Healthy Alliance Life
Insurance Company
86-0257201 (MO)
NAIC 78972

95-4635507 (DE)
See Page 38.3

RightCHOICE
Insurance Company

36-3506910 (IL)
NAIC 83640

Blue Cross Blue Shield of
Wisconsin
39-0138065 (WI)NAIC 54003

NAIC 96962 UNICARE
Blue Cross of California i i
Partnership Plan, Inc. SPGCIaItIyniervmes ’ Claim Managlemenl Services,
. n

20-2994048 (CA)

58-0469845 (GA) Insurance Agency of R & P Realty, Inc. Government Health Services,
Anthem Blue Cross Life and NAIC 54801 Missouri, Inc. 43-1595640 (MO) LLC (W)
Health Insurance Company | 43-1394810 (MO) (no tax ID#)

95-4331852 (CA) NAIC 62825

Golden West Health Plan, Inc.
95-2907752 (CA)

Park Square Holdings, Inc.
95-4249368 (CA)

Park Square |, Inc.
95-4386221 (CA)

Park Square I, Inc.
95-4249345 (CA)

Blue Cross and Blue
Shield of Georgia, Inc.

Greater Georgia Life
Insurance Company
58-1473042 (GA)
NAIC 97217

[ I I S N

Diversified Life

77-0494551 (DE)
See Page 38.3

c.
39-1413702 (W)

|_

Preferred Health
Plans of Missouri, Inc.
43-1795610 (MO)

Forty-Four FortyFour
Forest Park
Redevelopment Corp.
43-1047923 (MO)

HMO Missouri, Inc.
37-1216698 (MO)
NAIC 95358

Summit
Administrative
Services, L.L.C.
20-3806260 (MO )

1

HealthLink, Inc.
43-1364135 (IL)

HealthLink HMO, Inc.
43-1616135 (MO )
NAIC 96475

TrustSolutions, LLC
43-1967924 (W)

United Government Services,

39-1946735 (W)

Compcare Health Services
Insurance Corporation
39-1462554 (WI) NAIC 95693

Meridian Resource Company,

LL
39-2013971 (W1)

Highway to Health, Inc.

— 22.87% ownership

23-2903313 (DE)

20-2858325 (IN)

Arcus Financial Services, Inc.

ARCUS HealthyLiving

— Services, Inc.

20-2858384 (IN)

Health Core, Inc.
51-0365660 (DE)
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Anthem Holding Corp.

UNICARE UNICARE
National Services, Inc. Specialty Services, Inc.
95-4635507 (DE) 77-0494551 (DE)
UNICARE National Capital Preferred Provider Organization, Inc.
Life & Health Insurance Company 93.17% ownership
52-0913817 (IN) NAIC 80314 52-1519940 (MD)
WellPoint Dental Services, Inc. HE NextRx Services, Inc.
95-4657170 (DE) 16-1279199 (NY)
WellPoint Development Company, Inc.
95-4454589 (DE) HealthKeepers, Inc.
— 54-1356687 (VA) NAIC 95169
(11.11% ownership)
NextRx, Inc. L] WellPoint Pharmacy IPA, Inc.
UNICARE of Texas Health Plans, Inc. | 74-2974964 (DE) 20-1027630 (NY)
76-0427315 (TX)
MCS Holdings, Inc.
— (14% ownership)
AHI Healthcare Corporation 66-0411947 (PR)
76-0402108 (TX) | Anthem UM Services, Inc. | | | WellPoint Behavioral Health, Inc.
35-2129194 (IN) 20-2156380 (DE)
UNICARE Health Benefit Services of
| — Texas, Inc.
76-0665853 (TX)
Affiliated ,G’:nea”cii” Affiliated
Provider Compgang Healthcare, Inc.
Systems, Inc. . 76-0284205 (TX)
0427239 76-0112232 (TX) [
(TX) UNICARE Health

UNICARE Health Plans
of Texas, Inc.

Texas Managed Care

Insurance Company of Administrative

Texas .
74-2151310(TX) 76-0646301 (TX) Services, Inc.
- Health Ventures Partner, LLC NAIC 95420 NAIC 10076 76-0628924 (TX)

36-3897701 (IL)

UNICARE Health Plan of West Virginia, Inc.
WellPoint Partnership Plan, LLC 84-1620480 (WV) NAIC 11810
36-3897080 (IL)

75%
25%

UNICARE Health Plan of Kansas, Inc.
— 20-4842073 (KS)

UNICARE Health UNICARE Health UNICARE NAIC 12805
Plans of the Insurance Company lllinois
Midwest, Inc. of the Midwest Services, Inc. —

36-3897076 (IL) 36-3304416 (IL) 36-3899137
NAIC 95505 NAIC 70700 (IL)




2008 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 | Schedule DA - Part 1 E17
Analysis of Operations By Lines of Business 7 ] Schedule DA -Verification Between Years SI11
Assets 2 | Schedule DB — Part A — Section 1 E18
Cash Flow 6 | Schedule DB — Part A - Section 2 E18
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DB - Part A — Section 3 E19
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part A - Verification Between Years Si12
Exhibit 3 - Health Care Receivables 19 | Schedule DB - Part B — Section 1 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part B — Section 2 E20
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part B — Section 3 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B - Verification Between Years Sl12
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 | Schedule DB - Part C — Section 1 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part C — Section 2 E21
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 | Schedule DB - Part C - Section 3 E22
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part C — Verification Between Years SI13
Exhibit of Net Investment Income 15 | Schedule DB — Part D — Section 1 E22
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 | Schedule DB - Part D — Section 2 E23
Five-Year Historical Data 28 | Schedule DB - Part D — Section 3 E23
General Interrogatories 26 | Schedule DB - Part D - Verification Between Years SI3
Jurat Page 1 | Schedule DB - Part E — Section 1 E24
Liabilities, Capital and Surplus 3 | Schedule DB - Part E - Verification SI13
Notes To Financial Statements 25 | Schedule DB — Part F — Section 1 Si4
Overflow Page For Write-ins 41 J Schedule DB - Part F — Section 2 SI15
Schedule A —Part 1 EO1 | Schedule E - Part 1 - Cash E25
Schedule A — Part 2 E02 | Schedule E — Part 2 — Cash Equivalents E26
Schedule A — Part 3 EO03 | Schedule E — Part 3 — Special Deposits E27
Schedule A — Verification Between Years SI02 § Schedule E - Verification Between Years SI16
Schedule B — Part 1 E04 | Schedule S - Part 1 — Section 2 30
Schedule B — Part 2 EO05 | Schedule S - Part 2 31
Schedule B — Part 3 E06 | Schedule S - Part 3 — Section 2 32
Schedule B - Verification Between Years S102 | Schedule S - Part 4 33
Schedule BA - Part 1 EQ7 | Schedule S - Part5 34
Schedule BA - Part 2 EO08 | Schedule S - Part 6 35
Schedule BA - Part 3 EQ9 | Schedule T - Part 2 — Interstate Compact 37
Schedule BA - Verification Between Years SI03 § Schedule T — Premiums and Other Considerations 36
Schedule D — Part 1 E10 agﬁgﬁé%gggggﬂbmmmmAdMMdemeMm%mda 38
Schedule D — Part 1A — Section 1 SI05 f\;:r:;c::lse Y - Part 2 — Summary of Insurer's Transactions With Any 39
Schedule D - Part 1A - Section 2 SI08 | Statement of Revenue and Expenses 4
Schedule D - Part 2 - Section 1 E11 | Summary Investment Schedule SI01
Schedule D - Part 2 — Section 2 E12 | Supplemental Exhibits and Schedules Interrogatories 40
Schedule D - Part 3 E13 ] Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 6 — Section 1 E16 J Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 6 — Section 2 E16 ]| Underwriting and Investment Exhibit — Part 2C 12
Schedule D — Summary By Country SI04 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Verification Between Years SI03 § Underwriting and Investment Exhibit — Part 3 14

INDEX




	1 - Jurat Page
	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Stmt of Revenue and Expenses
	5 - Stmt of Revenue and Expenses (Cont.)
	6 - Cash Flow
	7 - Analysis of Operations by Lines of Business
	8 - U & I Ex.-Pt.1
	9 - U & I Ex.-Pt.2
	10 - U & I Ex.-Pt.2A
	11 - U & I Ex.-Pt.2B
	12.GT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
	12.HM - U & I Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn A-Paid Claims-Dental
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Dental
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn A-Paid Claims-Vision
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Vision
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Vision
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
	12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
	12.OT, 13 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Other
	12.OT, 13 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Other
	12.OT, 13 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Other
	12.OT, 13 - U & I Ex.-Pt.2D
	14 - U & I Ex.-Pt.3
	15 - Ex. of Net Investment Income
	15 - Ex. of Capital Gains (Losses)
	16 - Ex.of Nonadmitted Assets
	17 - Ex. 1
	25 - Notes to Financial Statements
	25.1 - Notes to Financial Statements
	25.2 - Notes to Financial Statements
	25.3 - Notes to Financial Statements
	25.4 - Notes to Financial Statements
	25.5 - Notes to Financial Statements
	25.6 - Notes to Financial Statements
	25.7 - Notes to Financial Statements
	25.8 - Notes to Financial Statements
	25.9 - Notes to Financial Statements
	25.10 - Notes to Financial Statements
	25.11 - Notes to Financial Statements
	25.12 - Notes to Financial Statements
	26 - General Interrogatories-Part 1
	26.1 - General Interrogatories-Part 1
	26.2 - General Interrogatories-Part 1
	26.3 - General Interrogatories-Part 1
	27 - General Interrogatories-Part 2
	27.1 - General Interrogatories-Part 2
	28 - Five-Year Historical Data (Lines 1-28)
	36 - Sch. T
	38 - Sch. Y-Pt. 1
	38.1 - Sch. Y-Pt. 1
	38.2 - Sch. Y-Pt. 1
	38.3 - Sch. Y-Pt. 1
	INDEX - Index

